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INTESTINAL ANTISEPSIS IN TYPHOID FEVER 


A “return charge” to an alleged “solar-plexus” blow, 
being a brief re-statement of our position as to the 
action and usefulness of the intestinal antiseptics 


HE editor of The St. Louis Medical 
Review, in his September issue, com- 
ments upon the paper of Drs. Pratt, 

Peabody and Long, appearing in a recent 
medical journal, which stated that there 
were very few typhoid bacilli in the in- 
testinal canal; that the walls of the intes- 
tine secreted a ferment that destroyed 
the germs, and that there is no more 
evidence in favor of the entrance of these 
germs through the intestines than through 
the tonsil or the gastric mucosa. Editor 
Warfield winds up his notice with this re- 
mark: ‘We see in this communication a 
solar-plexus blow to the advocates of the 
specific intestinal antiseptics, and we await 
with much interest the return charge when 
they have’ * sufficiently recovered their 
breath.” 

Had Dr. Warfield read the recent publica- 
tions of the advocates of intestinal antisepsis 
in typhoid fever, he would not have made 
* that remark. He would have seen that the 
conclusions arrived at by Drs. Stark, Pea- 
body and Long had practically nothing to 
do with the subject. We have long since 
abandoned the crude, irrational idea of 
intestinal antiseptics acting simply as germi- 
cides, specifically‘directed against the typhoid 
bacillus in the bowel. Clinical experience 
which revealed the value of these agents in 


typhoid fever has’ also’ shown that’ they are 
of equal value in all other fevers, specific and 
non-specific. We have stated these truths 
many times, but we will restate them for 
Doctor Warfield’s benefit: 

Fever itself, non-essential fever, dimin- 
ishes or completely stops the secretion of the 
gastric juice, bile and the other intestinal 
fluids, which are supposed, we believe, to 
act, possibly, as intestinal antiseptics. Be- 
sides this the increased heat and the presence 
of putrescible nitrogenous matter in the 
alimentary canal, with constipation generally 
present, or at least the retention of fecal 
matter, give rise to a vast increase in the 
activities of the intestinal bacteria normally 
present in that region; which, under these in- 
fluences, take on virulence which is unknown 
in the state of health. The consequence is 
the enormous increase in the amount of the 
toxins generated in the intestinal canal. 
Besides this the great radiation of water 
from the surface of the body leaves the blood 
thicker and increases the osmosis from the 
alimentary canal into the blood. The fluid 
portions of the contents of the alimentary 
canal are thus absorbed into the blood, 
carrying with them the soluble toxins, 
increased in virulence and in quantity. 
The result of this is that toxemia from fecal 
absorption forms an integral portion of 
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the symptomatology of every case of fever, 
typhoid and otherwise. 

The proof of this lies in the observations 
which gave rise to the formation of this 
hypothesis. Completely emptying the ali- 
mentary canal, and rendering it aseptic by 
the use of intestinal antiseptics, such as the 
sulphocarbolates, result in the diminution 
of the total symptomatology of the case to 
the average amount of about thirty-three 
percent. The proof of this does not depend 
upon laboratory experiment, but upon the ob- 
servations made at the bedside. 

The strength of our position lies in the 
fact that we ask nobody to believe it, since 
every practising physician is able to try it 
for himself. All that we ask is that the work 
should be done properly and effectually. 
Clearing out the bowels does not simply 
consist in giving a few doses of calomel, 
followed by a saline or castor oil, or even 
with a colonic flush. To test properly the 
hypothesis it is necessary to empty the 
bowel thoroughly, and satisfy yourself that it 
is done; while this is being done the sulpho- 
carbolates should be administered in doses 
sufficient to remove all unnecessary or ab- 
normal odor from the stools. We have 
certainly practised many years without 
finding an exception to the rule above stated 
as to the diminution of the symptoms follow- 
ing this procedure. In this we refer not only 
to the fever but to the other symptoms: 
restlessness, insomnia, nervousness, head- 
ache, aching of the muscles, irritability, 
nocturnal delirium, anorexia and other 
disorders of digestion. In fact we have 
learned to look upon it as one of the thera- 
peutic certainties that by this means any 
febrile case is so far reduced as to bring it 
under the category of simple, benign or 
abortive cases, instead of malignant ones. 
To those who have not appreciated this mat- 
ter and put it to clinical trial it sounds like 
an extravagant claim. It is necessary to 
try it effectively to appreciate that such a 
claim is true. 

Many thousands of American physicians 
are as well aware of this as we are. The 
difficulty lies with the men who assume a 
position to be ours without reading our argu- 
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ments, much less giving clinical tests to our 
theories. How are we to manage this? How 
are we to reach these gentlemen? We can- 
not compel them to read what we say; we 
cannot compel them to make clinical trials. 
Those who are already initiated into this 
matter must get tired of hearing us continual- 
ly reiterate these truths. Nevertheless, un- 
less we do so, the truth will remain unestab- 
lished and error continue to walk abroad. 
Meanwhile this is another instance of a 
fact to which we have frequently called at- 
tention, that the explanation that may be 
given of clinical phenomena may be incor- 
rect and yet the correctness of the observa- 
tion remain unchallenged. The value re- 
sulting from the administration of the intes- 
tinal antiseptics is not questioned by any- 
body who has hitherto tried their practical 
application. The theory that they act by 
destroying the typhoid bacilli in the stools 
is incorrect. What they do there we do 
not know. We wish we did. But as Dr. 
Thomas Hunt Stucky said in his fine address 
at Columbus, there is no question of the 
value in cases of fever in general of com- 
pletely emptying the alimentary canal and 
rendering it as nearly aseptic as is possible 
for us todo. On that platform we also take 
our stand, content with the fact of thus pre- 
venting death in nearly all the cases of fever 
which come to us, and waiting contentedly, 
therefore, until the correct explanation of the 
action of the remedies we use has been estab- 
lished. But little consideration is necessary 
to show that there are plenty of other ex- 
planations which may be given. The sul- 
phocarbolates may inhibit the growth, the 
reproduction or the activities of any of the 
microorganisms inhabiting the alimentary 
canal; they may chemically neutralize 
or maybe prevent the production of these 


toxins, or they may so act on the walls‘ 


of the alimentary canal as to prevent the 
absorption of these toxins. We do not even 
know whether they act chemically or vitally. 
What we do know is that they do act, and 
that satisfactorily; and this assertion is not 
based on the observation of a few cases, but 
on the uninterrupted experience of more 
than a quarter of a century; not only the 





ee ere 


_——— eee 


ae a 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 1419 


experience of any one man, but that of hun- 


dreds and thousands, 

One rather significant point is unexplained 
in the communication referred to by Dr. 
Warfield: How does it come, if the alimen- 
tary canal is not the habitat of typhoid fever, 
that the stools are so universally credited 
with the spread of the disease? In fact, 
to accept the statements of the gentlemen 
quoted at their exact face value is to place 
them in a ridiculous position. It would 
follow logically that if they were correct, 
disinfection of the stools of typhoid fever 
is absurd, any care to keep them out of the 
drinking water is preposterous, and the 
immense number of observations which 
have been made tracing typhoid fever to 
contamination with the stools of patients 
affected with that disease are all erroneous. 
On the whole, we find it easier to believe 
that the three distinguished gentlemen were 
mistaken. 


Build thee more stately mansions, O my soul, 
As the swift seasons roll; 
Leave thy low-vaulted past ! 
Let each new temple, nobler than the last, 
Shut thee from heaven with a dome more vast, 
Till thou at last are free, 
Leaving thine outgrown shell by life’s unresting sea. 
—O. W. Holmes 
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We have just returned from the Thirty- 
Third Annual Meeting of this great asso- 
ciation, at Columbus. The affair was one 
of the most enjoyable we have ever had the 
pleasure of attending. Our reception by the 
people of Columbus was most courteous. 
The weather was delightful, the entertain- 
ments provided most enjoyable, and the 
ladies were especially well taken care of, 
with tallyho rides, receptions, concerts and 
other social attention. 

The attendance was much larger than last 
year; and even to ourselves, men who have 
attended many meetings of medical societies, 
the high quality of the papers presented was 
something remarkable. Without desiring 
in the slightest degree to disparage any other 
medical society, we must say that the brains 


and the brilliancy of the profession of the 
great Mississippi Valley was well represented 
at this meeting. 

Dr. Grant’s address on the “Relationship 
between the Public and the Profession”’ was 
a scholarly essay, polished, beautiful, a 
graceful effort, one of those addresses pleas- . 
ing to the ear when delivered with the ad- 
mirable elocution of the speaker, and which 
will be no less pleasing when it appears in 
print. 

Dr. Butler’s address on ‘‘ Medicine” was 
a powerful appeal. He appeared to be 
roused up considerably over something, so 
that he threw an unusual amount of personal 
feeling into the delivery of this fine address. 
He seemed, however, to have touched the 
sympathy of his hearers, for everywhere we 
heard nothing but commendations, both of 
the address itself and of the principles it 
advocated. Dr. Butler is a power in the 
profession. : 

Dr. Smythe gave an admirable address on 
“Surgery” from the standpoint of the ab- 
dominal surgeon and specialist in gynecology, 
but scarcely so well suited for a general 
meeting. It was listened to with deep atten- 
tion by those qualified to judge of such an 
effort. 

' The first paper in the medical section was 
by J. E. Coleman, of Canton, IIl., on “The 
Treatment of Scarlet Fever as a Strepto- 
coccus Infection;” an admirable little paper. 
Following’ this came W. W. Pennell, Mt. 
Vernon, Ohio, with a paper on “Acute 
Bronchitis inChildren.” One suggestive sen- 
tence we took from his paper, namely, “The 
heart throws into the lungs at each pulsation 
as much blood as it does into the much 
more extensive aortic system.” This con- 
sideration sustains our view of the immense 
importance of attention to the vasomotor 
mechanical conditions of the circulation in 
this and all febrile affections. In the dis- 
cussion one speaker gave the rather hack- 
neyed detraction of drugs, and suggested 
that the success would be greater the more 
drugs were neglected and when the physician 
relied exclusively on hygiene and nursing. 
Curiously enough the logical conclusion was 
omitted. All people of average education 
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and intelligence comprehend the simple, 
easily understood principles of hygiene; 
while the modern trained nurse with her 
three years’ course of instruction is quite 
capable of attending to the nursing. This 
being the case, if disuse of drugs is accepted, 
- what earthly thing is there left for the phy- 
sician to do? Why not dispense with the 
physician altogether? Thus Mother Eddy 
is vindicated, and a new illustration is given 
of the extent to which her principles have 
permeated the thought and sentiment of the 
medical profession. We must add, however, 
that very little sympathy was shown with this 
view, but that the proper use of drugs was 
stoutly maintained. 

Dr. I. A. Abt, of Chicago, gave an 
excellent paper on the ‘Urinary Infections 
in Children.”” This was followed by another 
on “Neurasthenia Gastrica Due to Eye- 
Strain,” by Clement R. Jones, of Pittsburg. 
By the way, we took the trouble to look up 
the status of the man who did not believe 
in drugs, to see whether he was an alka- 
loidist or not. We leave it to you to say. 

M. D. Stevenson, of Akron, Ohio, gave 
a paper on “Purulent Conjunctivitis in In- 
fants and Adults;” an excellent paper and 
one which should be read by every practi- 
cian, since any of us may have such cases 
presented to us. 

Dr. W. A. Campbell, of Colorado Springs, 
Colo., presented the claims of that state to the 
eastern tubercular patient. Just now clima- 
tology in the treatment of tuberculosis is 
likely to be undervalued, the tendency being 
to keep the patients at home, and treat them 
rather with open air than with climate. The 
effect of cold is also being overvalued, as it 
was before dreaded beyond all reason. Dr. 
Campbell, unfortunately, said nothing as 
to the means of overcoming the dread of the 
consumptive which is growing more decided 
in these western states to which numbers 
of these people have resorted. It is becoming 
more and more difficult to find shelter for 
these patients in the southwestern states, 
while the expense in obtaining such shelter 
is increasing. Whatever benefit has ac- 
crued to southern California, Arizona and 
Colorado from the flocking there of great 
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numbers of consumptives, we believe that 
this migration is practically over; at least 
it has passed its acme, and may be expected 
to subside rapidly during the next few years. 

Dr. H. A. Miller, of Pittsburg, gave a sug- 
gestive paper upon “ Pregnancy Complicated 
by Pulmonary Tuberculosis.”” We cannot 
possibly name all of the papers and will only 
refer toa few. Dr. H. H. Roberts, of Lex- 
ington, Ky., gave a paper on “‘ Gastric Ulcer,” 
which seemed to attract more than usual 
attention; and we heard numbers of persons 
speaking of it after the meeting. Drs. 
Webster and Crofton, of Chicago, pre- 
sented two papers which it was a privilege 
to hear; one upon “Toxemia from the 
Standpoint of Perverted Metabolism,” and 
the other on “Alimentary Albuminuria.” 
Query: Why does any physician select any 
department of medicine as his specialty? 
There is a reason for all things. Is it possible 
that this selection arises from some innate 
tendency to the disease selected ? 

Dr. Stucky, of Louisville, Ky., presented 
an interesting paper on “Intestinal Autoin- 
toxications Resembling Typhoid Fever.” 
In the course of this he remarked that an 
essential part of the treatment of typhoid 
fever consisted in emptying the alimentary 
canal and rendering it as nearly aseptic as 
possible. This remark was not combated 
in the discussion. Similar sentiments were 
expressed so many times in the course of the 
various addresses, that we feel we may as 
well stop advocating autotoxemia and intes- 
tinal antisepsis, as this principle has so 
thoroughly permeated the profession that it 
is unnecessary for us to continue its advocacy. 

Another paper that elicited much discus- 
sion was on the “ Psychoses of Pneumonia,” 
by Chas. J. Aldrich, of Cleveland. In dis- 
cussing it one of the Chicago members spoke 
of the confusional delirium of time and place, 
and just as we thought he was going to ad 
“and girl,” he stopped, to everyone’s regret. 

Another scholarly paper which was a 
credit to the Association was that on the 
“Psychasthenic States,”” by Chas. W. Hitch- 
cock, of Detroit, Mich. 

Dr. Patrick, of Chicago, excited great 
interest by his paper on “The Treatment 
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of Trifacial Neuralgia by Injections of Alco- 
hol,” carried down to the foramina through 
which the affected nerves emerge from the 
skull. According to Dr. Patrick our ancient 
ideas as to the pathology of the neuralgias 
are totally erroneous. For years we have 
believed, following the observations of 
Valleix, as to the tenderness displayed in 
inveterate neuralgias at the points where 
the nerves emerge from the bony or fibrous 
foramina, that the succession of paroxysms 
of pain, each causing an afflux of blood, 
resulted in hyperplasia of the connective 
tissue, increasing the bulk of the nerve, 
which is therefore pinched in its passage 
through the foramen. Dr. Patrick says that 
this is altogether erroneous, and that no 
such hyperplasia can be detected. This 
we hear with regret. The hypothesis is 
such an admirable one upon which to hang 
our therapy. In fact, as a working hypo- 
thesis it was so convenient, that we deplore 
its demolishment. Dr. Patrick’s results 
with these injections are certainly striking. 
He employs about seventy-five percent 
alcohol, adding a little chloroform and 
cocaine, using a long needle, passing the point 
from the skin to the spot where the nerve 
emerges and if possible into the substance of 
the nerve, where the injection is delivered. 
Out of something less than one hundred 
cases he had three accidents, and a number, 
not stated, of failures to find the exact spot 
where the injection should be delivered to 
render it effective. Nevertheless, in the cases 
where success ensued, and they formed a 
large majority of all, this success was so 
decided, the relief so grateful, that we must 
welcome this contribution to the therapeutics 
of an exceedingly painful affection. 

Dr. Sprague, of Lexington, Ky., and Dr. 
Carter, of Richmond, Ind., gave papers upon 
the “Morphine Disease;” excellent papers. 
Dr. Carter followed closely the lines of the 
toxemia and elimination theory, elaborated 
by Dr. Waugh in an address given last June 
at Atlantic City. This is the more gratifying 
to us, since that address having only appeared 
in print within a week, Dr. Carter could not 
possibly have had access to it, and yet he 
arrived at practically identical views con- 


cerning the pathology and treatment of this 
disease. 

No paper presented was received with 
more absorbing interest than that of Dr. 
McCaskey, of Fort Wayne, Ind., on ‘The 
Determination of Hepatic Function.” This 
is one of the papers you must look out for 
and be sure not to miss when it appears in 
the official organ of the Association, the 
Lancet-Clinic of Cincinnati. And by the 
way, since the new blood has been injected 
into this journal it deserves your attention. 
The men who have it in charge are doing 
such good work that it deserves, and should 
receive, the support of the éntire Ohio Valley. 

Dr. Dana O. Weeks, of Marion, Ohio, 
gave a paper on “Fallacies of Osteopathy.” 
Dr. Weeks is an excellent public speaker; 
his manner is animated and he evidently 
felt deeply the importance of this topic which 
he was presenting. 

On the afternoon of the last day, while the 
attendance was small, we believe that the 
interest was greatest, especially when Dr. 
Crothers, of Hartford, Conn., read his paper 
on “The Relations of the Doctor to the 
Alcohol Problem.” This was universally 
commended and aroused so much appro- 
bation that a motion was made that the 
address be printed and sent to all of the lay 
journals in the State of Ohio. It is pleasant 
to us, who have known Dr. Crothers for 
years, to see that as the time approaches 
when youth with him is merging into middle 
age, he grows more decided as to his views 
and yet no less kindly in the sentiment he 
manifests toward his adversaries. 

The Association missed a treat in the 
address of Dr. Barclay, which was only read 
by title, as it was so late in the afternoon of 
the last day before it was reached, and many 
members had already left. Dr. Barclay 
presided over the medical section with such 
universal satisfaction that a unanimous vote 
of thanks, taken by a rising vote, was €X- 
tended to him for his work. The writer 
has never had the pleasure of sitting under 
a more accomplished chairman. He was 
quick and decided in his rulings, kept men 
to the point, called off the speakers when 
their time had expired, and greatly facilitated 
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the business of the meeting and added to 
the pleasure of the members by his admirable 
conduct. 

On the afternoon of the last day one of the 
members gave an impassioned, almost pas- 
sionate, address on the subject of the “‘ Duties 
of the Medical Profession” to stand by 
Simmons, McCormack and the Council on 
Pharmacy, to prescribe or use no goods that 
had not already passed the Council, and 
especially to beware of the heresy of endeav- 
oring to fit therapeutic means to the symp- 
toms presented by the patient. Of course we 
expected something of this sort. The ad- 
dress was heard with patience, but did not 
elicit the slightest comment. In fact, the 
members hardly waited until the member 
took his seat before they commenced dis- 
cussing the preceding paper, that of Dr. 
Crothers. 

Our attendance was in the medical sec- 
tion, but from what we heard of the surgical 
section, the quality of the papers there was 
fully as high as that of those to which we 
ourselves listened. In every way, socially 
and professionally, the meeting was a suc- 
cess; and we heard men going away strongly 
expressing the pleasure they had received 
and the determination to attend again and 
insist on keeping up the Mississippi Valley 
Medical Association to its present high 
standard, as a thoroughly and altogether 
scientific assembly, free from medical politics, 
wire-pulling, intrigue, backbiting, and the 
other drawbacks which detract from the 
pleasure of attendance on some other medi- 
cal associations. The Mississippi Valley 
reaches from New York to Idaho, embracing 
twenty-eight out of the forty-six common- 
wealths of this Union. It is a voluntary 
association, and it is only attended by those 
who take an interest in the legitimate ob- 
jects of a medical association, the scientific 
work and the social features. The presi- 
dents elected are always men of the type that, 
at the mention of their names as elected 
for that honor, everybody throws up his hat 
with delight; men who enjoy the warm 
personal liking of their confreres, and whose 
elevation to the presidency is recognized 
as an honor the members are delighted to 
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confer on that particular individual. The 
secretary was reelected for the eleventh 
year, the treasurer for the sixth year, the 
society joyously resigning this work to the 
men who have so well and so unselfishly 
done it for years. The next meeting will be 
at Louisville, Ky., under the presidency of 
Dr. Elliott of Chicago. 


It aint no use to grumble and complain; 
It’s jest as cheap and easy to rejoice; 

When God sorts out the weather and sends rain, 
W’y, rain’s my choice. 


—James Whitcomb Riley 


PROTECTING THE PEOPLE ‘AGAINST 
INCOMPETENT (?) MEDICAL 
PRACTICIANS 





Colorado is the state whose Examining 
Board ranks the laboratory examination at 
go percent of the whole in their test of 
qualifications of men who desire to practise 
medicine in that state. This goes even 
farther than California whose new medical 
law excludes Materia Medica, Therapeu- 
tics, Practice of Medicine and Surgery 
from their tests of candidates. In the mean- 
time the subjoined advertisement, taken from 
The Rocky Mountain News, of Denver, 
Colorado, Oct. 1, shows how the people of 
that state are “protected” against incom- 
petent medical practicians. Why? Are the 
medical laws of Colorado directly designed 
for the protection of the people of that 
state, or to exclude competition against 
the present practicians? If they are de- 
signed and operated for either of these ob- 
jects, how far are they accomplishing that 
design ? 

A CLEAN-CUT DRUG STORE 
Is a Drug Store that is run on Drug Store princi- 
ples, where they know and study the effect of drugs 


and medicines, their dose and the physiological 
effect. 





And there is a drug store of this character in 
Denver. This store saves health and many a dol- 
lar for the public; they compound an individual 
prescription for each ailment, be your ailment what 
it may. Rheumatism and gout in any form. 
Cough, cold, grippe or pleurisy; indigestion, con- 
stipation or stomach trouble, nervousness, insomnia, 
general debility: go to the Trunk Bros. Drug Com- 
pany, at Sixteenth and Tremont streets, and state 
your ailment; they have no cure-all prescriptions, 
they have the particular prescription you require. 
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And their prescriptions will do all that is claimed 
for them at avery small cost. You pay for the 
medicine only and it cures you. These prescrip- 


‘tions are put up by the drug store that was never 


known to dilute, adulterate or substitute. The 
Trunk Bros. Drug Company, 400-402 Sixteenth 
street; laboratory and branch store, 58 Broadway, 
Denver. Mail orders receive our prompt attention. 


Wouldn’t that jar you! This is a matter 
which deserves the consideration, not only of 
the physicians of Colorado, but of its repu- 
table pharmacists—of which there are plenty. 
And yet this open drugstore quackery is but 
the natural result of present tendencies, 
which seem to aim toward enlarging the 
privileges and increasing the income of the 
druggist, while diminishing those of the 
physician. Is he destined to be a mere 
satellite, revolving about this sun of miracu- 
lous curedom ? 


TEXAS FOR WINTER INVALIDS 





We are informed by Dr. A. B. Ashley, 
of Water Valley, Texas, that there is a good 
place there for persons who want to rest, 
or for persons who are affected with lung 
trouble. Water Valley is a town situated 
on the north branch of the Concho river, 
just south of the Panhandle. It should be 
a particularly good place for patients of 
the sort. We understand from Dr. Ashley 
that there is no disposition on the part of 
the residents against the ‘‘lunger.”’ 

There is this further about the place, that 
it has never been boomed as a resort, and 
the patient going there would not find him- 
self or herself in a colony of consumptives. 
We always object to sending patients to a 
locality infected by tuberculosis. 

It seems probable that there are many such 
places as Water Valley, where a few persons 
with weak or diseased lungs could be ac- 
commodated, and secure all the advantages 
of climate (and these are very great indeed), 
without endangering the inhabitants or 
arousing that antagonism that follows a 
crowd of “‘lungers.” It would be wise 
if the physicians of those parts of the country 
where such places are available would fol- 
low Dr. Ashley’s example and notify the 
various medical journals of openings of this 
kind. This is infinitely better than herding 


an enormous number of these patients in 
the few places where, as we have just said, 
they would reinfect each other and increase 
the danger far above what there would be 
in their homes. Meanwhile Texas has 
passed a law quarantining against the bacillus 
tuberculosis. 


Have confidence in yourself; get the idea impressed 
into your cranium that you can do as well as your 
competitor, and then prove it. —Albright 
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Van Renterghem says that dosimetry be- 
gan, in 1854, with a dosimetry paper on 
Asiatic cholera presented by Baron Everard, 
special physician to the Queen of Holland. 
This paper was read before the Belgian 
Royal Academy of Medicine. At that time 
about the only alkaloids in use were morphine 
and quinine, the profession availing itself 
of alcoholic extracts reduced to powder and 
mixed with powdered sugar of milk. This 
was fifty-three years ago, and we regret that 
a large proportion of the profession still 
stands on the therapeutic platform of that 
day. 

Everard’s work was prompted by seeing 
the success following the treatment of Mandt, 
a physician of St. Petersburg, in the treat- 
ment of this disease. His dominant remedy 
in the treatment of cholera was the extract 
of nux vomica, to which in various conditions 
he added phosphoric acid, white veratrum, 
musk or camphor, and in some cases aconite 
or bryonia. 

This paper made a strong impression upon 
Professor Burggraeve, who had just gone 
through a terrible epidemic of cholera at 
Ghent, in which he had seen all the treat- 
ments of the day fail. To simplify the meth- 
od and permit of its universal application 
he substituted the alkaloids for the extracts 
which Mandt had used. Burggraeve was 
asurgeon. Before the application of Lister’s 
method he found that two-thirds of the 
patients operated upon succumbed either 
to traumatism or to purulent infection. 
Lister’s method reduced the mortality to 
between 15 and 20 percent, and the addi- 
tion to this of the alkaloidal therapeutics 
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brought it down to between 2 and 5 percent. 
Burggraeve’s report containing these facts 
was received with silence. 


It is possible so to enfold a truth in long drawn-out 
sentences as practically to conceal it. 


—W. J. Bryan 


TENICIDES FOR INFANTS 





A good illustration of the neglect with 
which drug therapeutics has been treated 
is shown in the fact that we have even now 
no definite basis to deternfine this inter- 
esting question, whether it requires as big 
a dose to kill a worm in a child as it does 
in an adult. It is generally believed that 
tenicides act on the parasite, and if this is 
the case it ought to take as much to kill 
a worm in a child as in an adult. On the 
other hand, some persons say that the dose 
may be regulated by the age or weight of 
the child, just as with other medicines. If 
this is the case, the medicine acts on the 
patient and not on the parasites. We shall 
be pleased if anybody who has made ob- 
servations on this point would report. If 
you have not considered the matter, try it 
in your next case of tapeworm. Keep a 
record, and let us know. We shall tabu- 
late these records, and see what the profes- 
sion has to say on this interesting and really 
important point; for the remedies that kill 
tapeworms are by no means innocuous if 
given in too large doses to children. 


ATROPINE AS A HEMOSTATIC 





We desire to appeal again to our readers 
for reports on the application of atropine 
as a hemostatic. A number of reports 
have been received by us, enough to con- 
vince us that we are not wrong in assigning 
to atropine a place very near, if not at the 
head, of the list of hemostatics. But we 
wish to be sure of it. We cannot afford to 
go before fifty thousand physicians with 
any idea without the fullest obtainable in- 
formation upon it. Hence we appeal to 


those of our readers who have ever em- 
ployed atropine as a hemostatic to send 
Under- 


us reports as to their experience. 
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stand—we are not simply asking for favor- 
able reports; we want the exact truth and 
nothing else. Tell us in what forms of 
hemorrhage you have used atropine and 
what has been the result, whether good or 
bad. If in any form of hemorrhage you 
have noticed that atropine has increased 
the hemorrhage, we want to know it; if it 
has no effect apparently, we want to know 
it; if it does good, we want to know it. 
Tell us in exactly what forms of hermorrhage 
you have tried it; especially if you have 
used it in any form of capillary hemor- 
rhage, in hemophilia, purpura hemor- 
rhagica, or any form of capillary or venous 
hemorrhages, let us know your results. 
Let these reports be sent to Dr. Waugh, 
and mark the envelope “personal; as he 
is making the compilation. 


ARE WE MISREPRESENTING THE 
DRUGGIST? 





Editor Carr of N. A. R. D. Notes, the 
official organ of the National Association of 
Retail Druggists, has a bone to pick with 
us anent our attitude concerning the pro- 
posal to compel the physician by law to 
write prescriptions for his remedies, nilly 
willy, thus depriving him except in emer- 
gencies (to be defined by the would-be law- 
making druggist, not by the doctor), of his 
right of choice to prescribe or dispense as 
conditions and circumstances make right 
in his opinion. 

In Notes for October 24 he particularly 
criticises the following quotation from 
CiinicAL MEDICINE: “Keep your eyes and 
ears open, Doctor, and use your influence 
to prevent any legislation toward forcing 
you to use a prescription pad for any of 
your patients who need medicine.” 

Mr. Carr thinks we have misrepresented 
the attitude of the druggist, for, as he says, 
“The N. A. R. D. and pharmacists gener- 
ally stand for legislation which will prevent 
the practice of pharmacy by physicians who 
have not qualified themselves for this 
work:” while in another place, he adds 
that “legislation that in any way will hamper 
the physician in his work of alleviating 
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suffering and curing diseases should not be 
countenanced.” We certainly agree ab- 
solutely with the last statements, and it is 
for this very reason that we disapprove of 
all repressive legislation. 

It is certainly farthest from our minds to 
criticise anyone unjustly—the druggist espe- 
cially—and, really, we cannot see that we 
have. On the contrary, we are just as 
convinced that Mr. Carr has not got down 
to the heart of this matter. 

To restate our own position: We cer- 

tainly do not and never have urged doc- 
tors ‘‘to practise pharmacy.” We have 
again and again urged every physician to 
utilize the services of a competent pharma- 
cist, if there is such a one accessible. There 
are many things which the physician needs 
and which he cannot (should not) make or 
carry in stock, and which demand the 
expert services of the druggist. But it is 
entirely a different proposition to say that 
the physician shall not give a dose of medi- 
cine, without the intervention of the drug- 
gist, ‘“except in emergencies.” 
__While the doctor may be incompetent 
to mix up a Satisfactory batch of Blaud’s 
pills, or to make a nice emulsion of cod- 
liver oil, there is no reason in the world, so 
far as we can see, why he should not per- 
sonally give, from his own shelf or case, a 
definite dose of any remedy available in a 
definite and reliable form, at any time, at 
any place and in any manner that seems to 
him best for the patient. And the main 
thing to be considered is neither the in- 
terest of the druggist or the doctor, but the 
welfare of the patient. This cannot be 
disputed. 

Are we mistaken in believing that the 
main consideration with those who have 
proposed this legislation is to bring back 
the business of the doctor ‘‘by due process 
of law,” a business that they have driven 
from them through counter-prescribing, 
unordered refills, the fostering of direct 
medication by the laity, substitution, and 
the aiding and abetting of quackery and 
the nostrum business in its most heinous 
forms? We are well aware that this ar- 
raignment does not apply to all, but that it 


applies in toto to very, very many there is 
no doubt. 

Looked at from this point of view it 
seems to us that any really impartial ob- 
server must feel that the hands of the phy- 
sician should not be tied, that he must be 
free to secure his remedial agents where he 
believes he can secure the best, to give 
them in the form which he believes most 
reliable and at the times and in the man- 
ner which best conduce to his observation 
and study of each remedy in each case, 
irrespective of whether it be an “emergency” 
case or not. 

The practice of medicine does not con- 
sist merely in the formulating of a prescrip- 
tion which shall satisfy the exactions of the 
pharmacist’s art, which as a finished prod- 
uct shall be attractive to the eye, pleasing 
to the taste, and free from dangerous over- 
dosage or annoying incompatibilities; nor of 
one which shall fit into the restrictions and 
conveniences of the druggist’s stock or his 
capital. It consists in accuracy of diag- 
nosis (appreciation of conditions), in famil- 
iarity with the action of remedies, first of 
all given singly, and this can best be learned 
by the personal administration of remedies 
and their individual study at the bedside. 
In many a case, not an emergency case in 
the ordinary sense of the term, much can 
be done by being able to give what is needed 
when it is needed most, repeating or hav- 
ing it repeated under the doctor’s eye, 
while he waits, until the desired effect is 
produced—and this before a druggist can 
be reached. 

We insist that all legislation of this type 
is vicious. Anything that ties the hands of 
the physician, and interferes in the slightest 
degree with the full and free exercise of his 
curative or remedial powers, is wrong. To 
make the claim that it is necessary to pro- 
tect the public from the ignorance of the 
doctor is in our opinion not only untenable 
but a direct personal insult to the medical 
profession of America, which should be re- 
sented by the American Medical Associa- 
tion through its official organ, and would 
be if its management were more interested 
in the welfare of the profession as a whole. 
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We have medical-practice laws to protect 
the public from ignorant doctors—and the 
remedy for professional ignorance is their 
enforcement; furthermore, all physicians 
are now compelled to be graduates in 
medicine, while probably hardly ten percent 
of the druggists are graduates in phar- 
macy; to have a “‘certificate” hanging in 
the store does not necessarily make its 
force of clerks competent either to practise 
pharmacy or to criticise and “check up” 
against the “ignorance of the medical pro- 
fession.” 

Nor is it reasonable to found the necessity 
. for this proposed legislation upon the care- 
lessness of the doctor, for the doctor as an 
average human being is no more careless 
than the druggist, another human being, 
nor upon the recently alleged criminality 
of the doctor, as discovered by the “‘searcher”’ 
for our sins, The Western Druggist, for the 
average doctor has never been shown to 
have any greater tendencies to poison his 
patients than the average druggist to dis- 
pense knock-out drops to his regular patrons; 
nor upon the charge that the doctor dispenses 
just because he can make more money there- 
by, and therefore will use any cheap thing 
to make still more—for the doctor has more 
at stake and therefore has a greater financial 
interest in the purity and activity of his 
agents and the accuracy of his prescription- 
work than the druggist—or his constantly- 
changing clerks. 

The real bottom fact of the whole matter 
is, that these arguments are mere pretexts 
—sand thrown in the eyes of the unwary, 
to mislead them as to the real issue. The 
simple and undiluted “mother tincture” 
is that this is a gigantic trade movement, its 
one object being to swell the volume of the 
druggist’s business by bringing the prescrip- 
tion business back to the drugstore by force. 
The doctor is to be compelled by law to 
contribute to the building up of the drug- 
gist’s business, irrespective of his own finan- 
cial, personal or profession] interests, irre- 
spective also of the financial and possibly 
the personal interests of his patients, since 
in many cases such an arrangement would 
place the doctor absolutely at the mercy of 
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the druggist in the selection of his supplies, 
what he could or could not prescribe being 
limited by what it might be the pleasure of 
the druggist to carry in his stock. 

And these proposed laws are being rail- 
roaded along by these same trade interests, 
not for the benefit of the people as they al- 
lege but for their own trade benefit, said laws 
to carry the further rider that the dispensing 
doctor, the ignorant independent “cuss” 
who won’t be checked up by a druggist, must 
call the coroner if his patient dies! 

We realize and deplore the bitterness of the 
competition in pharmacy, but we must 
firmly contend that it is no way to over- 
come this to seek paternalistic legislation 
which, in the opinion of thousands of phy- 
sicians, will limit their efficiency and oppress 
a sister profession. Such legislation, in- 
stead of fostering the desired ‘‘era of good 
feeling”? between doctor and druggist, - is 
sure to bring a new access of bitterness. 
Suppose you could bring it to pass, Brother 
Druggist (which you cannot), is it worth it, 
do you think? 

In conclusion we wish especially to com- 
mend the following position taken by Editor 
Carr of Notes: 

“‘Notes favors a rigid enforcement of the 
law against counter-prescribing and every 
practice by the pharmacist which encroaches 
upon the rightful sphere of the physician; 
it especially condemns the attempted treat- 
ment of venereal diseases by druggists as 
dangerous, often criminal and at all times 
deserving of the severest censure.” 

We would like to add several items to 
this “reform”? program, and Notes might 
well swell it by several more, but even this, 
uniformly carried out, would go a long way 
toward establishing more friendly relations 
between doctor and druggist—much farther 
than this proposed legislation, which won’t 
goatall, The friendly relations that should 
be desired by all may be brought about; 
but purely selfish and artificial conditions, 
based upon legislative oppression, never will 
come to stay and if, by reason of the inatten- 
tion of the medical profession, they tempor- 
arily prevail, their absolutely certain. fall 
will make conditions worse than ever. 
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As we have said before, let every physician 
keep absolutely in the foreground the inter- 
ests of his patients. Ifthey are in his opinion 
best served by prescribing, let him prescribe; 
but if, on the contrary, he can do better for 
them by dispensing, it is unquestionably his 
duty, as it is his right, to dispense, and if 
our druggist friends will see the side their 
bread is buttered on they will clean house 
and start in right now to give the doctor a 
square deal. 





Pluck wins. It always wins, 
Though days be slow, 
And nights be dark ‘twixt days that 
Gome and go. 
Still pluck will win. It’s average is sure 
He gains the prize who can the most endure, 
Who faces issues, he who never shirks, 
Who waits and watches, and who always works: 








THE ABSORPTION AND ELIMINATION 
OF DRUGS 





In The Journal of the American Medical 
Association for Oct 16 appeared a somewhat 
remarkable paper by E. R. 7emp, Professor 
of Therapeutics in the Tennessee Medical 
College. It is certainly a treat to hear of a 
professor of therapeutics who has the nerve 
to stand up for his chair, as he does in the 
following words: ‘The knowledge of thera- 
peutics obtained from works on practice 
cannot replace the knowledge of physiologic 
action of drugs that should be the basis of 
our therapeutic efforts.” We commend 
this sentence to those colleges that have 
abolished their chair of therapeutics. 

The following extracts from his paper will 
show its exceeding value: The systemic 
action of a drug is due to its absorption, 
the duration of its action is dependent on 
its elimination or oxidation. Drugs produce 
their effect only when they gain access to the 
system at large. To prescribe a drug that 
is exceedingly fleeting in its action, at long 
intervals, is as absurd as it is dangerous to 
prescribe at short intervals, a drug that is 
slowly eliminated. The more soluble a drug 
the quicker it is absorbed as a rule. Alco- 
holic solutions are more rapidly absorbed 
than others. Hot solutions are introduced 
more rapidly than cold ones, Some drugs 


irritate the stomach so as to prevent local 
absorption; others poorly absorbed them- 
selves form in the intestinal tract compounds, 
rapidly and easily absorbed. As to the 
patient, conditions influence absorption into 
the circulation. Absorption is peculiarly 
slow in dropsical conditions, so that hypo- 
dermic medication may be absolutely dan- 
gerous, the doses remaining in the tissues for 
days, to be absorbed after severe purgation 
or tapping. Chronic gastritis checks ab- 
sorption. Active peristalsis may carry a 
drug so rapidly through the intestines that 
it is not absorbed. An empty stomach 
absorbs rapidly. Few drugs penetrate the 
skin. After absorption some drugs are 
eliminated unchanged, some reappear in the 
excretions as compounds, others are oxidized. 
It makes little difference so that we know 
that the drug ceases to act at a certain time. 

Opiates, he says, are rapidly absorbed 
when given by the mouth. The effect of 
an ordinary dose can be felt in ten to fifteen 
minutes after it has been so given. Hypo- 
dermically it is much more rapid. Morphine 
hypodermically given has been detected in 
the saliva three minutes later; so sudden 
is its effect thus given that one should be 
careful not to give too much for the relief 
of pain, as the pain may suddenly stop and 
the full force of the drug be spent on the vital 
functions, causing death. One-sixth of a 
grain of morphine has thus caused death. 
Better give small doses and repeat every 
half hour until relief. Opium is readily 
absorbed from the mucous membrane, sub- 
cutaneous tissue, and slightly from the skin. 
A case is on record where four grains of 
crude opium placed in the ear caused death. 
Here we must object to the author’s termin- 
ology.. Opium as such is never absorbed. 
Its active principles are absorbed as they 
are dissolved, and not otherwise. 

The elimination of these active principles 
is slow, a single dose requiring about forty- 
eight hours. It appears in all the secretions, 
no matter how administered, especially in 
the saliva and gastric juice. Very little goes 
out by the urine. Half the dose can be’ 
recovered from the stomach, even when 
administered under the skin or by the rectum, 
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With habitues it can be obtained from the 
urine one week after they have taken the 
drug.. (Yes, we may add to this, in six 
weeks, sometimes.) The deductions are 
that large doses of opiates should never be 
given, but small doses, frequently repeated. 
Applied locally it has little effect, and what 
there is,is probably of central origin. It is 
a dangerous drug to give to nursing mothers, 
causing alarming symptoms in the infant. 
As morphine is largely eliminated into the 
stomach, one of the important indications 
in opium poisoning is to keep the stomach 
free from the drug, by constant and repeated 
washing out, the patient also drinking at 
short intervals a weak solution of potassium 
permanganate, which is harmless. The 
hypodermic use of the latter is useless. The 
saliva is perhaps better for making a diag- 
nosis than the urine. 

Cocaine is absorbed with remarkable 
rapidity from mucous membranes but it 
cannot penetrate the unbroken skin. It is 
absorbed with difficulty, if at all, from the 
ear. It is more readily absorbed from the 
nasal mucous membrane than any other 
part of the body. The eye comes next; the 
mouth and male urethra are not far behind; 
the rectum and vagina offer much more re- 
sistance to the passage of the drug. The 
effect applied to these susceptible areas is 
felt in half a minute. Hypodermically its 
effect is almost instantaneous. A girl of 
twelve died in forty seconds, after a hypo- 
dermic injection of twelve drops of a four- 
percent solution. Death has occurred from 
rubbing a five-percent solution on the gums, 
or from a four-percent solution applied for 
toothache. Applied locally the systemic 
effect is often out of all proportion to the 
amount of drug used, probably because the 
drug reaches the cerebrum in concentrated 
form. It is eliminated rather rapidly by 
oxidation, a little escaping through the kid- 
neys. Where cocaine has never been used 
the physician should apply it with caution 
and have at hand alcohol and ammonia, 
in case collapse arises. Injected into the 
‘tissues the effect may be confined by liga- 
tures placed between the point of injection 
and the center of the body, to keep the drug 
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out of the general system. After the opera- 
tion the ligature should be removed grad- 
ually. Let the wound bleed freely to wash 
out as much cocaine as possible. Stronger 
solutions can be used in the rectum and 
vagina than elsewhere. 

No matter how given the absorption of 
digitalis is exceedingly slow; given by the 
mouth, hours or days may elapse before the 
full effect is obtained. It is absorbed by 
all mucous membranes, although it irritates 
them. It is rapidly absorbed by the skin. 
While absorption is slow, elimination is 
more so; the drug accumulates constantly 
and may manifest toxic symptoms suddenly. 
The larger part is supposed to be oxidized 
by the system, a little escaping by the kidneys. 
This renders digitalis unreliable for emer- 
gencies, where quick stimulation is neces- 
sary. Peril is experienced in draining away 
dropsies, in patients who have been taking 
digitalis for some time. The sudden with- 
drawal may cause quick absorption, enough 
to cause poisoning. Little of this, how- 
ever, if any, applies to digitalin Germanic, 
either when given hypodermically or by 
the stomach. It is not irritating, it acts 
quickly and is quickly eliminated. 

Glonoin is as to absorption at the other 
end of the list from digitalis, being absorbed 
almost instantly from the mucous membrane. 
It should never be tasted, as a drop of the 
official solution has caused death. The 
full effect manifests itself in from two to 
five minutes and may be maintained for 
about forty-five minutes. It is eliminated 
by the kidneys and the breath. It may be 
used when a quick effect is desired to relieve 
severe spasmodic pain as in angina pectoris. 
When given for its relaxing effect on the cir- 
culation, or high arterial tension, it should 
be given at short intervals. It is useless to 
give such a drug three times a day; neither 
should it be combined with digitalis with 
the idea of overcoming the contraction of 
the arterioles caused by the latter, for the 
effect of the one is brief, while the other is 
greatly prolonged. This counter-action may 
be obtained by giving the glonoin separately 
and at the proper intervals. This truth we 
have long maintained, and we are glad to 
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have Professor Zemp’s aid in promulgating 
it. We are sorry that he did not_add that 
a much better way is to combine digitalin 
with veratrine. 

Belladonna is rapidly absorbed from the 

mucous membranes and skin; that is, he 
means that the atropine is. Its elimination 
is also rapid by the kidneys and intestines. 
It is found in the milk of nursing mothers, 
especially when in poor health. The effect 
of a single dose lasts two or three hours. 
Local applications should be promptly 
washed off, when dilation of the pupils and 
dryness of the mouth occur, as the drug may 
be absorbed through the skin so as to poison 
the patient. 
. The effects of chloral is manifested five 
minutes after injection and last several hours. 
It is readily absorbed from all mucous mem- 
brane, if not given too concentrated. It is 
irritating to the skin and mucous membranes, 
although later anesthetic. It is eliminated 
by the kidneys, as chloral and chloralic acid. 
It does not cumulate. It is also eliminated 
by the skin, producing sometimes skin leisons. 
It should always be given well diluted, to 
infants by the rectum. It should not be 
given in acute inflammatory conditions of 
the kidneys as it is eliminated as chloral, 
which is irritating to them. It is better to 
give small doses at short intervals, say every 
hour, than a single large dose. 

Iodoform only becomes irritant by decom- 
position and formation of new compounds. 
It is slowly absorbed from the alimentary 
tract, but freely from wounds, so that poison- 
ing readily takes place if it is applied to a 
large area. The symptoms may be high 
fever, with rapid pulse, or rapid pulse 
without fever, collapse and death; or they 
may resemble those of meningitis. Its 
absorption is especially rapid from the peri- 
toneum. It escapes from the body by all 
the secretions, even by the breath, in the form 
of iodates, iodides, and organic compounds. 
Elimination begins soon after ingestion, and 
is carried on slowly, so that it can be found 
in the urine three days later. Infants may 
get its effect through the mother’s milk. 
The prognosis is bad in severe poisoning 
cases, no matter what treatment is carried 


out. By the mouth iodoform in ordinary 
doses rarely causes alarming symptoms. 

The only trouble with this admirable paper 
is that there is so little of it. We should 
like to see an entire work on therapeutics, 
treated by Professor Zemp, in the same man- 
ner, and we trust that he will feel it a duty 
to his class and to his profession to issue 
such a book. Should he see fit to do so we 
will insure him a large sale. 


The satirical disposition of Siebenkas inclined him 
to be too polite and familiar with the common people, 
and too forward towards those of higher rank. From 
want of polish, he did not know how to describe with 
his back the exact curve towards the classics of the 
city; and therefore, in opposition to the voice of his 
friendly heart, he stood bolt upright. 

—Jean Paul Richter 
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Few perhaps of our readers realize, as 
we ourselves do, the tremendous power that 
lies back of the collective investigation that 
is carried on through the columns of this 
journal. A clientele of fifty thousand physi- 
cians! Think of it! Why, there is not a 
phase of disease, as manifested in any climate 
or any part of the United States, which does 
not come under the observation of some of 
these gentlemen. Many and many a time 
we have been able to correct our own partial 
observation by appealing to this vast mass 
of physicians for their aid. 

We want to do it now: Two points have 
come up which are in dispute. One of 
them is as to the action of magnesium sul- 
phate when administered hypodermatically. 
Meltzer says, that under these circumstances 
magnesium sulphate does not act as a cathar- 
tic at all, but rather the contrary, interfering 
with the action of the bowels as it does with 
all of the vital functions. One of our friends, 
however, tells us that he has administered 
magnesium sulphate in this way, in doses 
of one grain of the chemically pure salt, 
hypodermatically, and has found that it is 
a certain cathartic. 

How is this? Has the gentleman made 
a mistake? Or are Meltzer’s experiments 
upon animals not applicable to human 
beings? Either is possible. 
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We once knew an old "physician in Lan- 

caster, Pa., who had the custom of telling 
his patients that he would take the medi- 
cine himself. If a cathartic were needed 
he would tell the patient he should take the 
cathartic exactly at three o’clock that after- 
noon, and that it would act within five min- 
utes, and that the patient should prepare 
for this or there would be trouble—and there 
generally was trouble if he did not prepare 
for it. It is possible therefore that the action 
our friend gets is suggestive. 

The best way to make tests of this kind 
is to inject the medicine without telling the 
patient what you expect from it. We should 
be very glad indeed if any of our friends, 
who feel interested in this matter, would 
make a trial. 

About two years ago we suggested areco- 
line hydrobromide as a hypodermic cathartic, 
and we obtained a few reports from it. It 
did not seem to be altogether satisfactory, 
at least it was not satisfactory to a number 
of those who tried it. Even among the 
veterinarians we find that arecoline does 
better when it is combined with physostig- 
mine, and that these two administered to- 
gether are quite certain in powerfully stimu- 
lating peristalsis. We would suggest that 
this combination be tried, 1-67 grain areco- 
line and 1-100 grain of physostigmine being 
about the proper dose. 

In another matter: One of our staff has 
for a number of years been in the habit of 
treating hydrocele by the introduction of a 
Southey’s tube, and he thinks a great deal 
of the practice, since it has always succeeded 
admirably. The fluid formed in the sac 
is drained out as fast as it is formed, allowing 
the walls to come together, and adhesive 
inflammation in three or four days completely 
obliterates the cavity. Not in a single case 
has he had sepsis or anything of the kind 
with which to contend. Of course he has 
operated as nearly aseptically as was possible. 

Another of our staff tells us that he has not 
succeeded so well. We would be very glad 
indeed if those who have used this method 
or who feel like trying it, would do so, and 
let us have their reports. Out of the multi- 
plicity of councils there cometh wisdom. If 
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one hundred of you gentlemen would report 
on each of these points we should feel our- 
selves rich. If we can induce one thousand 
of you to report on each of them we should 
be affluent. It is wise for each of you who 
have had the experience or who is willing 
to have experience along either of these 
lines to do this, because you thereby influence 
others to do so, and in this way the whole 
body of our profession grows wiser together. 


Never to tire, never grow cold; to be patient, sym- 
pathetic, tender; to look for the budding flower and 
the opening heart; to hope always; like God to love 
always,—this is duty. —Aniel 


THE “TALE” OF THE SHEEP 





In the September number of CLINICAL 
MEDICINE we called attention, editorially, 
to the passage of a law in the state of New 
York providing severe penalties for the sub- 
stitution on the physician’s prescription of 
anything other than that specifically pre- 
scribed. Do the druggists of New York 
propose to submit tamely to the mandates 
of such oppressive (?) legislation? Do they 
propose to be bound to give the doctor what 
he wants—to admit that he even knows? 
Perish the thought! Read the following, 
clipped from a late number of The American 
Druggist: 


Discussion and consideration of the provisions 
of the Page antisubstitution law and the desirability 
of embarking on a large scale in U. S. P. and N. F. 
propaganda work occupied the attention of the 
members of the German Apothecaries’ Society at 
their latest meeting held on October 3. As a result 
of the consideration of the Page antisubstitution 
law and especially of the problem involved therein 
as to whether it is lawful for a pharmacist to dis- 
pense a standard preparation of one manufacturer 
exactly similar to that of another manufacturer 
which is called for in a prescription or in an order, 
the members decided to make a test case on this 
point and thereby settle this question definitely. 
To ac.omplish this end, they decided to invite other 
local pharmaceutical societies to join with them in 
the movement. 

This problem on the Page law was presented 
by Ernest C. Goetting, who pointed out that it 
would be imposing a great and unnecessary burden 
upon druggists to compel them to keep on hand the 
goods of every manufacturer in order to satisfy the 
individual tastes of local doctors who write prescrip- 
tions for proprietary and standard preparations. 
President Felix Hirseman cautioned the members 
to be very careful in regard to this feature of the 
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law and advised them, before dispensing prepara- 
tions other than those called for in prescriptions, 
even though such preparations be identical with 
those prescribed, to await the result of a test case. 

he ways and means of interesting other societies 
in this test case were referred to the trades com- 
mittees. 


At the same meeting the “advisability 
of entering upon a comprehensive U. S. P. 
and N. F. campaign among the local physi- 
cians” was discussed and the committee 
in charge of this work recommended that 
money be appropriated to circulate the 
needed literature among New York physi- 
cians, including one thousand pamphlets 
issued by the A. M. A., containing the re- 
sults of the work of the Council on Pharmacy 
and Chemistry. 

The thoughtful man who is accustomed 
to put two and two together will be 
inclined to reason out this peculiar situation 
in about the following fashion: _ 

Stage I. The physicians of the country 
are to be taught, implored and commanded 
to use only official remedies, those now em- 
bodied in the National Formulary and the 
U.S. P. and those “passed” by the Council 
on Pharmacy and Chemistry. Through the 
organization journals every other remedy is 
to be penalized, and independent journals 
which accept advertisements of remedies not 
endorsed by or even submitted to the Council 
are to be made objects of organized attack, 
the purpose being to compel every manufac- 
turer to submit his specialties to the Council 
—those not so submitted being publicly 
“‘exposed”’ in the A. M. A. Journal. 

Stage II. The “products” submitted to 
the Council are carefully assorted and divided 
into two groups—“sheep” and “goats.” 
The “goats””—regardless—are branded “not 
approved,” a double knot is then tied in the 
tail of each by the energetic editor of the 
J. A.M. A. and it is kicked forth into outer 
darkness. The “sheep” are decorated with 
the white ribbon of “purity” and shooed 
along to 

Stage III. Here another division takes 
place. Those protected by patent, including 
most of the German synthetics (not patent- 
able in Germany, but constituting the great 
majority so far “‘passed”) and some of the 
American (such as acetozone and adrenalin), 





all monopolies, are permitted to go their way 
in peace. The rest are urged on to the 
slaughter; through the beneficent “white 
light” of organization “publicity” they (the 
most valuable group) are now so wide open 
that ‘‘our great reputable houses” can flood 
the market with ‘‘just-as-goods”—with or 
without creditable or discrediting variations. 
By this time the “‘lamblet” is supposed to be 
sickening if not hiking for that pharmaceu- 
tical graveyard—the National Formulary. 
Stage IV. In the graveyard—but still 
kicking feebly. Druggist has administered 
the coup de grace, thanks to his ability, backed 
by “the great ethical” makers of “dope for 
quackery,” to override the laws of the coun- 
try relative to this form of dishonesty—sub- 
stitution. He can now load up his pre- 
scriptions with the “just-as-goods” without 
let or hindrance on the part of the foolish 
(because honest, hard-worked, busy and 
unsuspicious) doctor who labors under the 
delusion that he knows what he wants—but 
really doesn’t—till he has asked the gang. 
Stage V. Dispensing by the doctor for- 
bidden by law. Must go to the druggist 
and be compelled to take whatever the drug- 
gist is disposed to give him or his patients. 
Stage VI. Exit the doctor as an independ- 
ent, know-something entity. Exit inde- 
pendent manufacturers, independent jour- 
nals—and everybody independent generally. 
Turn the calcium on the management and 
“the great reputable houses” which can now 
continue in undisturbed possession of the 
field, still ‘‘making dope on the side.” 
“Rah! ‘Rah!” 
Isn’t it beautiful? That’s the plan. What 
do you think of it, anyhow? 


IF YOU DON’T SEE WHAT YOU WANT— 
ASK FOR IT 








CLINICAL MEDICINE is your journal; 
therefore, if it isn’t just what you would 
like it to be, it is your fault—at least par- 
tially your fault. We want your help to 
fill in any “gaps” which we have over- 
looked, in every possible way. Among 
other ways of helping us is to tell us just 
what you want. There are subjects that 
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you and many other readers of THE CLINIC 
would doubtless like to see discussed in 
the columns of this journal. Tell us what 
they are and if possible we shall have articles 
prepared which will give you exactly what 
you require. Then we shall ask the “family” 
to send in their comments—so that all 
practical phases of these subjects may be 
presented. 

Again we want to urge you, Doctor, to 
do your share. We are not content to 
stand still. We are determined to grow! 
And if we are to have a journal showing 
constant improvement it means a lot of 
work on your part as well as on our own. 
Can we not have the united effort—the 
“Jong pull and the strong pull”—which 
will really do the great things we are all 
striving after? Brother doctors, it’s up to 
you! 


WHAT OF THE INCOMPATIBLES? 





A correspondent has just called our atten- 
tion to the fact that very little is said in our 
therapeutics on the subject of “incompat- 
ibles.” This is true; the reason is, that in 
the literal sense of the word there are prob- 
ably no incompatibles in alkaloidal active- 
principle medication. 

Every remedy capable of acting upon any 
function of the human body does so by 
either elevating or depressing that function. 
But this action may be exerted in one of a 
number of different ways. Pilocarpine 
causes sweating, while atropine checks sweat- 
ing; but one may act by directly stimulating 
the sudoriparous glands, and the other by 
stimulating the inhibitory nerve-centers in 
the brain. 

Aconitine stimulates cardiac inhibition; 
and that slows the heart, relaxes vascular 
tension, and lessens the rapidity of the pulse. 
To a certain extent strychnine is antagonistic 
of these three actions, and might seem to be 
a pretty nearly direct antagonist. Never- 
theless, we know, as a matter of common 
observation, that we can obtain the action of 
these two remedies simultaneously, and we 
do so almost daily in actual practice. The 
reason for this we have explained at length 
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elsewhere and can only allude to it here 
very briefly. 

Pathologic deviations from the normal con- 
dition of affairs never occur singly. If we 
have too much blood in one part of the body, 
there is too little blood in some other parts; 
or in other words, if the vascular tension in 
a certain circulatory area is relaxed, the vas- 
cular tension in other circulatory areas is 
contracted. Virchow went so far as to claim 
that there was an individual consciousness 
in the single cells of our tissues. We con- 
tented ourselves by saying that these cells 
exert a selective action in absorbing from the 
blood supplied to all alike such elements as 
each cell needs for its own purposes; and 
consequently if a paretic cell required an 
atom of strychnine to restore its contractility 
it absorbed it, while if a spastic cell required 
an atom of aconitine to relax it, the aconitine 
was absorbed by that cell; each one passing 
by those* elements in the blood which it did 
not need to restore it to normal condition. 

This explanation was given at first simply 
as a working hypothesis, to explain the fact 
noted in clinical observations that these two 
agents could be administered at the same 
time to the same individual with advantage. 
This working hypothesis has a very good 
advantage over many others, in the fact that 
it at least does work, as anybody can tell 
for himself who will take the trouble to try it 
in practice. 

In all diseases which are characterized 
by an abnormal amount of blood in certain 
circulatory areas this principle is applicable. 
Usually it is not strychnine, but digitalin, 
which is united with aconitine for this pur- 
pose; and either of these elements may be 
increased by the addition on one side of 
veratrine, and on the other of strychnine; 
the results being two powerful triad com- 
binations, which form the foundation 
of vasomotor active-principle therapeutics. 
Moreover, the working hypothesis of vaso- 
motor disequilibrium is found in actual 
practice so extensively that few cases come 
to the physician in which it is not to be 
invoked. As a matter of fact, working hypo- 
theses founded on the active principles 
generally do work. 








THE ALGOHOL PROBLEM 





IN EUROPE 


An account of the eleventh Anti-Alcohol Gon- 


gress, held in Stockholm, Sweden, July 27 to 
August 4, with a sketch of its most important work 


By 1: = CROTHERS, M. D.., Hartford, Gonnecticut 


HE eleventh Antialcohol Congress was 
held at Stockholm, Sweden, from July 
27 to August 4 of this year. These 
great gatherings began over a quarter of 
a century ago in Switzerland, and at first 
consisted of a small group of teachers, clergy- 
men and doctors, with members of temper- 
ance societies, who sought to promote inter- 
national interests and uniform methods of 
trying to overcome the evils from this source. 
Meetings were held every two years in differ- 
ent cities of central Europe, and the magni- 
tude and importance of the subject grew 
with each Congress. 


The Meetings at Paris and Budapest 


In 1899 the meeting at Paris, France, 
became international in the number of per- 
sons present and the variety and magnitude 
of the topics discussed. The antialcohol 
part became a study of the causes, including 
hereditary, climatic, hygienic and other in- 
fluences, that were active in the promotion 
and growth of inebriety and the excessive 
use of alcohol in the different nations of the 
world. At this meeting the degenerations 
and diseases springing from alcohol were the 
subject of several very elaborate studies by 
eminent medical men. 

In 1904 a still larger congress was held at 
Budapest. Here the number of scientific 
men and professors in the great universities 


of the world exceeded that of any other 
gathering, and the bulk of the papers were 
scientific and statistical. It was evident 
that the subject was international and of 
universal interest to a far greater extent 
than had been dreamed of before. The next 
congress, at Stockholm, was the eleventh 
meeting and was taken charge of by the 
government of Sweden. 

The former gatherings were voluntary 
and promoted under the patronage of prom- 
inent men, and received delegates from so- 
cieties and any one who was interested in 
the subject. The government of Sweden 
formally announced this congress as under 
the patronage of the Crown Prince and 
officially invited every civilized country of 
the world to send delegates and representa- 
tives of the governments, who could discuss 
and aid in the general study of this subject. 
Nineteen countries responded, sending forty- 
three delegates, officially appointed to repre- 
sent their governments. ‘These delegates 
were composed largely of medical men in the 
armies and navies as well as in private life, 
and university professors, diplomats, philan- 
thropists, and others known to have become 
expert to this subject. It was considered 
a somewhat remarkable innovation to have 
the alcohol problem pushed into such 
prominence, and made the subject of dis- 
cussions that were national. 
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The government at Washington appointed 
the Surgeon General of the Army and the 
Medical Inspector of the Navy and the 
following physicians: T. D. Crothers, of 
Hartford, Conn., T. A. MacNicholl, of 
New York, V. A. Ellsworth, of Boston, 
and C. H. Hughes of St. Louis. The 
first three of these gentlemen were the only 
ones who were in .attendance from the 
United States. 

The opening of the congress was pre- 
ceeded by a great temperance demonstra- 
tion in which thousands of members of 
different temperance orders, after great 
processions, met in different parts of a park 
and were addressed by temperance orators. 
Nearly twenty thousand people paraded, 
and the bands and enthusiastic speeches 
made a most spectacular display and in- 
troduction. 

The next day the congress formally 
opened with a very sensible speech from 
the Crown Prince of Sweden, who pointed 
out the magnitude of the subject and the 
necessity of having some cooperation and 
unity of effort in the various means and 
measures to combat it. Formal introduc- 
tions of all the government delegates were 
followed by an oration from a medical- 
college professor on the general subject 
and the need of teaching children the evils 
from -alcohol. The congress was then 
formally opened and divided into three 
sections, the scientific, sociological and 
popular. Each section was crowded by 
most enthusiastic auditors and papers were 
read in the German, French, Swedish and 
English languages. 


The Scientific Work of the Congress 


In the scientific section two very able 
papers were read on ‘‘The Medicinal Value 
of Alcohol” by Drs. Delbruck of Bremen 
and Vogt of Christiana. Both contended 
that alcohol should not be regarded as a 
stimulant and that its only value was that 
of a narcotic, and under all circumstance it 
was a dangerous drug. In the discussion 
which followed, its use in medicine was 
declared to be very limited and that other 
drugs were far safer and more reliable and 
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that care should be taken to exclude it 
entirely from the hospital dietary. 

Prof. Forel of Switzerland and Dr. 
Widerstrom of Stockholm discussed in 
two long papers, ‘‘ The Influence of Alcohol 
in Sexual Life and Human Productive- 
ness,’”’ showing by statistics that the use of 
alcohol in parents can be traced in degen- 
erate and imperfect progeny. Tables and 
facts were given to show how exact de- 
generation was transmitted. ‘Alcohol as 
a Nutrient” was discussed in five papers, 
the unanimous conclusions being that its 
nutrient value was unproven and that no 
laboratory experiments confirm the state- 
ment that it has food value. One author 
made a strong plea for a vegetable diet, 
which he claimed would overcome all de- 
sire for spirits. A number of elaborate 
laboratory experiments were detailed at 
great length. ‘‘Alcohol in the Production 
of Criminality’? was the subject of several 
papers, reiterating the conclusions reached 
before, that the use of spirits always favors 
criminality and pauperism and is one of the 
most active causes. Statistics of the use of 
beer in student life were given, showing the 
damage resulting. The subject of ‘“Alco- 
hol and Heredity” was treated in a number 
of very exhaustive papers, both scientific 
and popular. Some of these were really 
valuable contributions to the subject. 
Others were reiterations of well-known views. 
“Alcohol and Its Effect on Modern School- 
Children” was the subject of several scien- 
tific and popular papers. There was a 


general agreement that its effects were very. 


pronounced, particularly in children who 
were given spirits regularly with their 
meals. Dr. MacNicholl, of New York, 
contributed an excellent paper on this topic, 
giving conclusions from the study of a 
large number of cases. 


Alcoholism and Accidental Injury 


“The Influence of Alcohol in the Pro- 
duction of Accidents,’ particularly acci- 
dents on railroads, was the subject of a 
long session. Several railroad physicians 
described the injuries to the sight, hearing 
and muscular control as due to the action 
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of alcohol and showed how essential it is 
that every person holding a_ responsible 
position should be a total abstainer. Dr. 
H. O. Marcy, of Boston, whose paper on 
this subject was read before the American 
societies, was quoted in a most flattering 
way. 

Another long session was occupied with 
“Alcohol in the Army.” A number of 
army men and chief surgeons took very 
strong grounds, urging the necessity of 
having total abstainers and driving out 
alcohol in every possible way, to prevent 
the soldiers from securing it. Several sta- 
tistical studies were given, showing the 
failure and debility of military men who 
used spirits even in moderation. There 
was no reference to the canteen question, 
but it was evident that all the authors re- 
garded alcohol in any form as a_ great dan- 
ger to the health and morality of the sol- 
dier. 

‘ Alcohol and Life Insurance’ was another 
very interesting subjest on which a num- 
ber of long statistical papers were read, 
all concluding that insuring moderate drink- 
ers was a hazardous business. A number 
of papers were read on the “ Accountabil- 
ity of Inebriates and Persons under the In- 
fluence of Spirits.” One paper had this 
curious title, when translated into English, 
“Alcoholic Maladies of the Soul.” Of 
course there was disagreement and differ- 
ence of opinion and the discussion which 
followed showed wide difference of opin- 
ion, 

On the question of institutions for the 
care and treatment of inebriates Dr. Crothers 
gave a history of the movement in America, 
while Dr. Ellsworth described the first in- 
stitution in the world and its growth and 
progress. 


Alcoholism and Social Problems 


In the sociological section “The Effects 
of Alcohol on the Higher Class of Society”’ 
was a subject of several very interesting 
papers. ‘Alcoholism and the Social Ques- 
tion’? was discussed at some length by a 
number of very prominent teachers and 
professors. “‘The Action of Alcohol on 


Aborigines” was another subject of ex- 
tended discussion. ’ 

In the popular section, “The Influence of 
Alcohol in Literature and Art,” ‘The 
Historical Teachings and the Alcoholic 
Question,” and ‘“‘The Duties of the Press 
to Combat Alcoholism,” were all topics 
which attracted a great deal of attention 
and the discussions were participated in by 
a large number of persons. Dr. LeGrain 
of Paris read an exhaustive study of ‘‘ Race 
Degeneration” from the effect of alcohol, 
with particular reference to France. This 
attracted a great deal of attention and has 
been published as a separate pamphlet for 
circulation in France. ‘Alcohol in Mental 
Disease”? was discussed entirely from a 
statistical point, and while interesting, 
brought out no new facts. Many other 
topics attracted a great deal of attention, 
particularly ‘Alcohol in Industry,” ‘ Alco- 
hol in the Traffic System,” and ‘‘ Organiza- 
tion of Temperance Societies.” Prof. Ed- 
wards of London gave a series of special 
lectures on ‘‘Alcohol and the Methods of 
Teaching Its Injurious Effects to Schools 
and Popular Audiences.” 


The Gothenburg System 


An entire forenoon was spent discussing 
“The Gothenburg System.” Papers pro 
and con, giving startling statements, were 
read, and the conclusions reached were 
that it had not proved to be what its pro- 
moters expected. The daily press at Stock- 
holm published full accounts of everything 
done, and a special journal was issued giv- 
ing the discussions, papers and items, con- 
nected with the congress. An English- 
speaking meeting was held, principally by 
the English and American delegates, bring- 
ing out a very interesting discussion. 

Several large exhibit rooms containing in- 
teresting matter pertaining to the subject 
were opened. One contained copies of 
1100 different papers published throughout 
the world devoted to the temperance cause. 
It was a curious fact that a great majority 
of these papers were published in the 
wine- and beer-drinking countries of Europe. 
The United States, Canada, Great Britian 
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and the Colonies exhibited only 180 papers. 
Russid showed 30, and continental Europe 
the rest. These periodicals gave a very 
vivid impression of the extent and magni- 
tude of the movement in Europe against 
alcohol as a beverage. In another room 
there were copies of over Ioo great, flam- 
ing advertisements that were posted on the 
bill-boards of France and England. These 
advertisements consisted of statements and 
exclamations regarding the ill effects of 
alcohol, and were printed in colors and got 
up in every way possible to attract atten- 
tion. Most of them were quotations from 
medical men, bits of poetry and lurid sen- 
tences. This is called the “Bill-Poster Cru- 
sade” movement. It has not reached this 
country yet, although a number of organi- 
zations have bought advertising space in 
the trolley cars for the publication of startling 
antialcohol sentences. 

There were fifteen hundred persons reg- 
istered as members of this congress. More 
than four hundred were physicians, scien- 
tists, college professors and persons inter- 
ested in the hygienic and scientific aspects 
of the subject. Many of them were dele- 
gates from the great universities and were 
men of prominence as teachers of medi- 
cine and other subjects. A number of the 
papers read were exhaustive studies and 
contributions to the subject, but all were 
arranged in a judicial and scientific aspect, 


giving general conclusions rather than 
dogmatic statements. 
An Important Bureau 
A bureau for the collection and dis- 


semination of papers, books, charts and 
pamphlets written on this subject, called 
the International Temperance Bureau was 
organized. Prof. Bargman, of Stockholm, 
is president and Prof. Hercord of Lausanne, 
Switzerland, is secretary. This bureau has 
the same purpose.and object of the “‘Scien- 
tific Federation Society”? formed in Boston 
last year and will cooperate with it and in- 
terchange all the data and matter received. 
Dr. Crothers is American secretary of this 
bureau, and is also director of the American 
Bureau. The object is to form a central 
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repository for all the facts and data which 
are accumulating all over the world, and 
for a small fee to give the writers a full 
résumé of the entire literature. The Ameri- 
can branch is located at 23 Trull street, 
Boston, Mass. It is under the care of Miss 
C. F. Stoddard, and it is now possible 
through this bureau to have copies of every- 


thing written pertaining to alcohol. Au- 
thors everywhere are solicited to send 


copies to these bureaus and in this way 
have their publications noticed and go to 
all parts of the world. 

This congress was one of the most sig- 
nificant gatherings of the year, and indi- 
cated a growing appreciation of the alco- 
hol problem and the recognition of the 
medical study of the subject. In Ger- 
many there are large numbers of medical 
men united in different societies, some to 
promote total abstinence, others to study 
the injuries from alcohol and not to favor 
total abstinence. There is a divided senti- 
ment among many leading men concern- 
ing total abstinence. Such persons are 
very anxious to study the abuse of spirits, 
but are not yet prepared to denounce all 
use of it. A very large number of asso- 
ciations have been formed of persons who 
are not total abstainers, but who recog- 
nize the extreme danger from the use of 
alcohol, and are very active to promote 
every movement to combat what is called 
the misuse of alcoholic beverages. This 
differs widely from the temperance move- 
ment in this country. 


Attitude of European Physicians 


The medical men of continental Europe 
show far greater interest in the alcohol 
problem, and they make exhaustive studies 
of its effects in disease much more than 
they do here. Curiously enough, while de- 
nouncing it as a food, tonic and stimulant, 
they still cling to the theory that in small 
doses at meals it has little or no harmful 
effect. These great congresses have a 
very profound influence on university teach- 
ings and the number of total abstainers 
is said to be increasing constantly all over 


Europe. 








A new movement, which began in 1896, 
called the International Association Against 
the Misuse of Spirituous Liquors, in 
which the members are free to adopt total 
abstinence or the moderate use of spirits 
in their private life, but are pledged to 
study the subject as a great hygienic problem, 
has become very popular and numbers 
many thousands of members, particularly 
among the educated and teaching classes. 
They were largely represented at this con- 
gress and joined most heartily in an en- 
thusiastic effort to point out the injurious 
influence of alcohol and its dangers in every 
direction, and yet they do not agree with the 
total abstainer. The latter insists that all 
teachers and writers should pledge them- 
selves to abstain from the use of spirits. 
Happily these differences of opinions at- 
tract no attention in the larger gathering, 
and were only noted in the tone and breadth 
of the papers. A total abstainer in private 
life, and one who believes in the moder- 
ate use of spirits, both writing on the same 
topic of race degeneration and both agree- 
ing on the main facts will present quite 
different papers. 


London the Next Meeting Place 


The next congress will be held in Lon- 
don, in 1909, with the Duke of Connaught 
as honorary president. It is very evident 
that a much broader view with a larger 
presentation of scientific papers will mark 
this occasion. It is certainly a wonderful 
advance for the wine- and_ beer-drinking 
countries of Europe to take up this subject 
so enthusiastically and on such a broad 
scientific plane, notwithstanding social cus- 
toms, prejudices and the prestige of ages. 
It shows that a new age has come in which 
every theory of the past is challenged and 
called on for the proof of its existence. 
This scientific spirit overcomes all such 
prejudices and this congress was an illus- 
tration of it. 

The King of Sweden gave a garden party 
to the members of the congress, and the 
city of Stockholm gave two excursions, 
one a carriage drive and the other on a 
steamboat to neighboring summer resorts. 
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The different sections of the congress 
met in the city college-hall building and 
were crowded with spectators. The dele- 
gates were very largely leading representa- 
tives of all the temperance societies of the 
world, made up of clergymen, philanthro- 
pists and teachers. To an American there 
was a great variety of statements and 
opinions, and there were many persons 
who were trying to promote views so far in 
advance that the average man could hardly 
keep in sight of them, yet nevertheless 
there was a very earnest eagerness to 
hear and to compare the various views. A 
number of distinguished medical men lis- 
tened or took part in the various discus- 
sions, 


An Interesting Exhibit 


An enterprising publisher from Switzer- 
land had a show room for the sale of maps 
and charts to be used in lectures. These 
were principally statistical, showing in 
colors the rise and fall of alcoholic con- 
sumption and the mortality and disease- 
rates. One set of charts brought out the 
intimate relation subsisting between the 
use of alcohol and tuberculosis. Another 
showed how far alcohol complicated in- 
sanity and nervous diseases, by comparing 
the sale of spirits in districts where these 
diseases were most prominent. ‘There were 
no charts representing the effects of alcohol 
upon the stomach or brain. Another room 
was devoted to statistics concerning mor- 
tality and disease in communities where 
the Gothenburg system was prominent, and 
still another room contained books and 
pamphlets in a bewilding number, giving 
the impression that this whole subject had 
occupied a very large share of time and 
study of many thousand people. One of 
the most impressive conclusions was that 
the alcohol problem is of greater magni- 
tude and proportions than anyone at pres- 
ent realizes, also that it is a medical and 
hygienic question of equally startling im- 
portance. Another conclusion is evident, 
namely, that the solution must depend on 
a medical study of the facts outside of all 
theories or personal prejudices. 















By J. M. FRENCH, M. 


FEW days ago, as I was passing along 

the streets of a little New England 

town, I came upon a gang of men en- 
gaged in making some repairs upon the high- 
way and the premises adjoining, under the 
direction of one of the selectmen. Now, 
as some of the readers of CLinicAL MEpI- 
CINE may not be familiar with the duties 
and dignities of a New England selectman, 
I will simply say that a selectman is just 
what the word indicates, a man selected 
from among his fellows by their votes, to 
look after the interests of the town. The man 
of whom I am now speaking was so selected 
a few months ago, by the votes of his fellow 
citizens, and in his case this was done by a 
larger vote than was given to any other candi- 
date. And to the best of my belief, he has 
thus far performed the duties of his office 
in a manner satisfactory to his constituents. 
So much for the standing of the man, in 
this year of grace, 1907. 


Fourteen Years ‘Ago an Alcoholic Inebriate 


Fourteen years ago this man was brought 
to me in a state of beastly intoxication, 
which had become his chronic and habitual 
condition, to be treated for alcoholic ine- 
briety. ‘The only thing in his favor at the 
time was that he seemed really anxious to 
be cured, realizing that he was in the grip 
of a disease which he could not conquer alone. 

The remedies which I was at that time 
using in the treatment of this class of cases 
consisted chiefly of the alkaloids, atropine, 
strychnine and apomorphine. With these, 
but of secondary importance, were certain 
tonic, laxative and alterative remedies, 
such as aloin, berberine, ammonium chloride, 
and some others which at this moment I 
cannot remember. Of course, other treat- 
ment was used as needed, and the routine 
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was varied to meet the needs of individual 
cases. 

The strychnine and atropine were given 
both hypodermically and by the mouth, 
the dose being graded by the effect produced. 
While doing this, it was at that time my 
custom—a custom which I afterward modi- 
fied somewhat—to allow the patients the 
fullest liberty to drink as long as they chose, 
and for this purpose I always furnished 
good whisky. The usual history of the 
cases was, that after a period of from three 
to seven days the appetite for alcohol 
disappeared and the victim voluntarily aban- 
doned his cups. Thereafter the treatment 
was devoted to the work of building up the 
system. In the rare cases where the appe- 
tite proved stronger than the antidotal effect 
of the drugs, and the patient refused to give 
up his drinks, an injection of apomorphine 
was substituted for the usual one of strych- 
nine and atropine, and this was followed 
by a drink of good whisky given at once, 
which speedily came up and was accom- 
panied by such intense nausea as in nearly 
all cases to sicken the victim of his cups; 
thereafter the power of the strychnine 
was sufficient to finish the work. There is 
nothing curative about the apomorphine, 
except on the principle of suggestion; but 
in this way it becomes a valuable and 
legitimate remedy. 


A Mastering Craving for Drink 


In the case of the man of whom I am 
speaking it so happened that he had a crav- 
ing for liquor which was stronger than in 
almost any other manleversaw. He drank 
freely and fully, took apomorphine and 
threw it up, and in a little while was ready 
for another drink. So it went on for three 
weeks, during which time he drank nearly 
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two quarts of good whisky a day. This 
was rather an unpromising showing, and I 
finally made up my mind to interfere in 
the interests of economy as well as of health. 
So I said to him one morning: “Well, my 
friend, I guess I shall have to help you out 
a little in this matter. You don’t seem to 
be getting along very well, and I shall be 
obliged to taper off your whisky, and not 
let you have all you want.” 

I did so, saying to myself that I should 
give him three more days to end his drink- 
ing. And no sooner had the quantity of 
whisky been lessened, than the strychnine 
got in its work as a physiological antagonist 
of the alcohol, and soon his appetite began 
to abate. On the forenoon of the third day 
—the last one I had allowed for him to 
drink—he teased me for a drink, and I gave 
him a tablespoonful of whisky, which satis- 
fied him. In the afternoon he failed to call 
for anything to drink, and the next day he 
would not take any. From that day to this, 
he has gone, not only without any intoxicat- 
- ing liquors to drink, but without any desire 
for them. For several years past he has 
served his town very efficiently as the liquor 
officer, charged with the duty of enforcing 
the liquor laws, and now he has been pro- 
moted to fill the office of selectman. 


The Record of Cure 


A few days after I met him, as I have de- 
scribed, I sat down and wrote him a letter, 
telling him that if he were willing to inform 


1439 


me, I should like to know whether he had 
had any desire for liquor since his treatment. 
Promptly came the reply, which I give 
verbatim, omitting only the names: 
. , Sept. 23, 1907. 

Dear Doctor French: In answer to yours of the 
21st I will say that I have never, for an instant, had 
the least desire for anything of an intoxicating na- 
ture, and the older I grow the more I hate it, and 
every day of my life I thank God for my deliver- 
ance. Thanking you for the kind interest expressed, 
I am, Most sincerely yours, 





I hope no one will misunderstand me. 
This is not a business testimonial. I am not 
treating cases of alcoholism, have not done 
so for years, and do not propose to do so 
any more. But I give this little story, and 
this letter, to show that there is such a thing 
as curing an alcoholic, provided there is a 
man back of the disease. And further than 
this, the lesson which I would like to teach, is 
this, that strychnine and alcohol are physio- 
logical antagonists throughout almost the 
whole of their spheres of action. 

The keynote of alcohol is paralysis, that 
of strychnine is stimulation. Thus their 
main therapeutic effects are directly opposed, 
and their conjoint use is manifestly an 
absurdity, though often practised. I say 
their conjoint use is an absurdity. I will 
add, unless it is desired to antagonize 
the one by the other, as in the instance 
which I have given, which, I think my 
readers will agree with me I am justified 
in calling a case of “alcoholism successfully 
treated.” 








Turn Fortune, turn thy wheel and lower the proud; 
Turn thy wheel thro’ sunshine, storm and cloud; 
Thy wheel and thee we neither love nor hate. 


Smile and we smile, the lords of many lands; 
Frown and we smile, the fords of our own hands; 
For man is man and master of his fate. 


—Alfred Tennyson 

















GELSEMININE: SOME OF ITS SPECIAL USES 


Read before the Mississippi Valley Medical Association 
at its meeting at Columbus, Ohio, October 10, 1907, 


and republished from 


the 


Cincinnati Lancet-Clinic 


By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 


HROUGHOUT our southern States 

from Virginia to Alabama, there is 

a beautiful climbing vine, the yellow 
jasmine or gelsemium sempervirens. The 
long slender stems climb to the top of a 
tree where it spreads out its foliage and its 
beautiful yellow appear from 
January to May. The plant has an evil 
reputation from the number of accidental 
poisonings, especially of children, which it 
Nevertheless it is a popular 
remedy throughout the whole region in 
which it grows, being credited by the laity 
and physicians alike with very decided 
remedial properties. These depend upon 
two alkaloids which have been found in the 
rhizome and roots, namely, gelsemine and 
gelseminine. The former, gelsemine, re- 
sembles strychnine in its action, but beyond 
this very little is known about it. It is one 
of those remedies of the strychnine group 
which sadly need investigation. 


blossoms 


occasions. 


Do These Alkaloids Vary in Action? 


We have frequently expressed our con- 
viction that when these remedies have been 
thoroughly studied, it will be found that 
they possess certain variations in action, 
which correspond to variations in the clini- 
cal phenomena presented by disease; which 
will render each of these remedies applica- 
ble in certain conditions rather than the 
others. 
lect of therapeutics which has prevailed 
during the last few decades, the profession 
has contented itself with accepting strych- 
nine as representative of the group, and 
neglecting all the others. Nevertheless, 
strychnine itself practically stands at the 
head of the materia medica today as the 
most universally relied-upon agent now in 
use as a strengthening remedy. 


Unfortunately, in the general neg- . 


Gelsemium usually depends upon gelsem- 
inine for its effect, this being present in quan- 
tities that overbalance the gelsemine. This 
is by no means certain to be the case, how- 
ever, and in some conditions we may have 
an almost pure strychnine effect from the 
crude drug. At any rate the gelsemine 
may be present in any specimen in suffi- 
cient quantity to notably influence the action 
of the drug. Hence, for accurate thera- 
peusis, as well as for scientific study, it is 
necessary that we should avail ourselves of 
the alkaloid when extracted and separated. 

Gelseminine seems to be a pure sedative, 
resembling cicutine, but exerting a greater 
sedation of the central nervous system. 
Death from over-doses is caused by paraly- 
sis of the respiratory center. Gelseminine 
when applied locally dilates the pupils 
and paralyzes accommodation, but this 
action differs from that of atropine, in that 
gelseminine paralyses the inhibitory ganglia, 
while atropine paralyses the terminals of 
the nerves. Gelseminine does not increase 
arterial tension but rather lessens it. It is 
one of the most certain and powerful de- 
pressors of the motor nerves. Toxic action 
is shown by drooping of the upper eyelids, 
and this is a signal for stopping the medi- 
cine. It lowers reflex irritability, causes a 
staggering gait with numbness, while the 
cerebral functions are unimpaired until 
carbonic-acid poisoning sets in. The tem- 
perature is lowered from first to last, mus- 
cular weakness ensues, arterial pressure 
falls; the pulse is slowed only as the ex- 
citomotor cardiac ganglia are affected. 


Small doses relax the muscular system and 
delay nervous irritation, causing a pleas- 
ing sense of ease; larger ones cause the lower 
jaw to droop also, and confuse the vision. 
The pulse slows to thirty beats per minute. 








The therapeutics seems obvious. Since 
gelseminine lessens the supply of blood to 
the cerebrospinal centers, it is indicated in 
all cases where there is hyperemia of the 
brain or the cord; in fact, in all cerebro- 
spinal inflammations and hyperemias, but 
not in passive congestions. Reading the 
surface indications, the eclectics recommend 
gelsemium when the face is flushed, the 
eye bright, the pupil contracied, the head 
hot, and the patient presents restlessness 
and excitability. With these there may be 
general headache. In whatever febrile mal- 
ady these conditions may present them- 
selves, gelseminine will be found an effective 
remedy. It is most effective in the earlier 
stages of fevers with sthenic manifestations. 
In small doses it is likewise of value in 
many forms of nervous irritability, even in 
such small matters as nervousness or ‘‘fid- 
gets.”” In malarial cases it allays the cere- 
bral excitement, and prepares the way for 
the use of quinine. It is useful in chil- 
dren’s fevers and convulsions from teething, 
and in all gastrointestinal irritations; in 
hysteria, neuralgia, toothache, facial neu- 
ralgia, excitation of the nerves from any or- 
dinary cause, insomnia and pain from 
nervous tension and local hyperemia, head- 
ache from eyestrain, migraine, nervous, bil- 
ious headache, myalgia and tic douloureux. 

It is especially valuable in ovarian neu- 
ralgias, where it should be given in full 
doses. It gives relief in any painful or 
any spasmodic condition of the genito- 
urinary apparatus. It is specific for chordee, 
and in the acute stages of gonorrhea in 
both sexes, also in acute cystitis. In fact, 
you learn to look upon it as almost specific 
in acute inflammatory or neuralgic pains in 
the genitourinary apparatus of either sex. 
It is one of our best remedies in spasmodic 
dysmenorrhea and uterine colic; also rigidity 
of the os uteri with dryness. It relaxes 
any spasmodic stricture. 

It is a useful remedy, also, in any alcoholic 
delirium, in ordinary mania, and in ocular 
inflammations. Parrish found it beneficial 
in the alcohol and opium habits. It should 
prove especially valuable in cerebrospinal 
meningitis, where its particular influence 
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seems to be exactly what we require. It 
promptly relieves the pains, headache and 
irritability of all forms of influenza, and 
without the depression following the use of 
coal-tar products. It has been praised in 
every form of spasmodic cough, and in all 
the varied affections which result from 
cerebral plethora. 


How it is Best Given 


As a rule it is best given in small doses, 
frequently repeated, until the desired effect 
is manifested. It is *an especially safe 
remedy, since it is very rapidly eliminated; 
in fact, some writers says that it is difficuli 
to obtain its beneficial effects in children 
for this reason, but this gives an added 
safety to the use of the remedy which is 
by no means inconsiderable. A number of 
writers have spoken of the value of gelsem- 
inine in breaking up recent colds. 

This long list by no means exhausts all 
of the maladies for which gelseminine has 
been recommended. Every use, however, 
which has been suggested by the remedy 
is fully sanctioned by a study of its physio- 
logic action. 

The dose of gelseminine ordinarily em- 
ployed for an adult is 1-250 grain, and 
this may be repeated every ten, fifteen, 
or thirty minutes as the occasion requires, 
until drooping of the eyelids and weakness 
of the lower jaw indicate a full and begin- 
ning toxic action of the drug, when it is to 
be discontinued or repeated less frequently. 
Thus given it is absolutely safe and of its 
efficiency no one who has given it a trial 
has any shadow of a doubt. Shoemaker 
went so far as even to suggest that it might 
prove valuable in controlling the convul- 
sions of hydrophobia. This brief consid- 
eration may serve as an introduction to a 
somewhat notable experience I have recently 
had with this drug. 


A Case of Morphine Habit 


During the last year I have occasionally 
treated cases of the morphine habit, proba- 
bly a score of cases in all, and I have been 
especially impressed with the fact that no 
two of these cases required the same treat- 
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ment. In fact, each new case seems to 
develop an indication for some new rem- 
edy. This was the. case with a patient 
I treated recently, a physician more than 
fifty years old, who had suffered for some 
time with cystitis and excessive irritability 
of the bladder, largely dependent upon a 
urethral stricture, which he would not allow 
to be touched. He was taking about six 
grains of morphine daily, had been for 
about four years; even this failed to give 
him complete relief and every night he was 
awakened by the necessity of emptying his 
bladder seven or eight times, while he could 
not go far from his home at any time during 
the day on account of this necessity. As 
the morphine was discontinued, he devel- 
oped a rather tense pulse and naturally an 
increasing irritability of the bladder, with 
two degrees of fever, a flushed face, bright 
eye, and quite marked fulness of the cere- 
bral vessels. 

Altogether, the picture presented was 
that of the indications for gelseminine, 
since these seemed to meet all the features 
of the case, including the irritability of the 
bladder. I therefore one evening substi- 
tuted for his evening dose of morphine, 
I-50 grain of gelseminine hydrochloride, 
given hypodermically. The patient rested 
through the whole night, only rising twice 
to urinate, and did not call for morphine 
during the night. When he asked for his 
morning dose of morphine, the next morn- 
ing, he received instead the same dose of 
gelseminine, and from that time onhe received 
no more morphine, but only gelseminine, 
the latter giving complete relief, in fact, so 
complete that the patient never knew but 
what he was taking morphine. One pecu- 
liarity about this is that at, night, a single 
dose at bedtime seems to give him com- 
plete relief until morning, even though he 
did not sleep the entire night, but awoke 
several times. During the day he would 
call for a dose every two to three hours. 
He took as much as six or seven doses 
during the twelve hours that he was up, 
without causing at any time any marked 
toxic symptoms; in fact, he seems to toler- 
ate gelseminine to a remarkable degree. 
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The result was very satisfactory in one or 
two other cases, where there were no blad- 
der complications, but slight fever and 
slight fulness of the head with the restless- 
ness always seen when patients discontinue 
their accustomed morphine. I adminis- 
tered the same dose of gelseminine hydro- 
chloride hypodermically and with the hap- 
piest results. 

Although experience has taught me that 
one, two or three cases do not suffice, to form 
a rule, I must say that the relief following 
the use of gelseminine has very strongly 
impressed me; and I shall certainly give 
further trials of this remedy along this line. 
However, I do not expect to find gelsem- 
inine a cure for the morphine habit, nor 
to find it very extensively applicable. In 
fact, I believe it will prove like pilocar- 
pine, physostigmine and a number of other 
remedies. It will give relief when it is in- 
dicated and not otherwise. 

In this connection, or rather to explain 
this, I will call your attention to an article 
which has recently appeared in a number 
of journals, crediting dionin with remark- 
able powers in the treatment of the mor- 
phine habit. It is said that the dionin 
could be gradually substituted for the mor- 
phine until the former was used alone; 
then the dose could be slowly decreased 
so that in ten days the patient could be 
completely rid of the dionin without the 
usual suffering. I have tried this in one 
case recently; it failed completely, never- 
theless I do not say that the gentlemen 
who first reported cases of this kind were 
wrong. I have no doubt at all that it re- 
lieved the cases in which they used it, but 
that this can be used as a routine or in the 
majority of cases, I am decidedly skeptical. 

The same claim was put forward some 
years ago for codeine. I have used it in 
probably twenty cases, and have never 
yet found a case where it could be sub- 
stituted for morphine without the patient 
knowing it; and even when only 1-8 grain 
of morphine a day was used, the substitu- 
tion of codeine up to seven grains a day 
did not give the relief from suffering which 
the 1-8 grain of morphine did. This ex- 
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planation I trust will prevent anyone from 
falling into the error of looking upon gelsem- 
inine as a cure for the morphine habit. 
I think it will prove a valuable aid in cases 
for which it is suited, not for any others. 
I am firmly convinced that there is not 


and never will be discovered a cure for the 
morphine habit which will be applicable 
for all cases. The only remedy which 
will exactly replace morphine, and prevent 
suffering when it is withdrawn, is mor- 
phine itself. 


INDIAN METHODS OF TREATMENT 


A description of some therapeutic methods in common use 
among the Indians, especially the sweat-bath and mud-bath, 
as observed by a physician who has dwelt among them 


By GHARLES S. MOODY, M. D., Mullan, Idaho 


O one more fully realizes than myself 

that the caption of this article does not 

fall within the usual! purposes of a 
medical journal. I am well aware that there 
are many who will find nothing of interest 
to them in the reading of an account, and 
making no claim of literary merit, of the 
manner in which savages treat disease. 

An association of many years with the 
savage tribes of the Northwest, during which 
time I have had ample opportunity to be- 
come acquainted with their customs, has 
impressed me with the idea that at least a 
certain part of the profession may wish to 
know something of the habits of a people 
now fast passing from the stage of human 
action. The student of medicine certainly 
will be glad to know something of Indian 
healing methods and of the results that flow 
therefrom. As it will be impossible within 
the confines of a short magazine article to 
do more than barely touch upon the more 
important remedial measures, I shall con- 
fine myself in this account to the mention 
of only two of the most-used means of com- 
bating disease among these people. 


The Indian Sweat-Bath 


One of these is the “‘sweat-bath” and is 
used in common by all the tribes of the 
Pacific Slope. ‘This sweat-bath has a three- 
fold function. I shall place them in the 
order in which they occur in the Indian mind: 


First, religious, in which the candidate for 
certain religious honors undergoes the sacred 
bath of purification. This differs somewhat 
in form from both the others, but as we are 
only dealing with the bath of therapeutics 
it will not be necessary to enter into detail 
more fully. 

Second, cleansing, in which the savage 
is actuated only by the idea of getting rid 
of the body-emanations and the real estate 
that naturally accumulates upon his person 
by virtue of his mode of life. The idea 
obtains among certain people that a savage 
is filthy. That idea is bred of ignorance 
of Indian characteristics. An Indian is 
quite the reverse of filthy. He makes it a 
point to bathe as often or more often than 
his highly civilized white brother. Not only 
this, but he insists upon his friends doing so 
also; and no greater indignity can you offer 
an Indian than to refuse to join him in his 
ablutions, what though the method of the 
same is somewhat strenuous. The body- 
odor of an Indian is offensive to the educated 
sense of smell of the Anglo-Saxon, just as 
the body-odor of an African is offensive to 
my olfactories; but in the case of the savage, 
as I suppose it to be in the case of the 
African, it is not due to lack of personal 
cleanliness. It is true there are filthy In- 
dians just as there are filthy whites, but 
from my experiences in the poor quarters 
of some of our large cities, the Indian has 
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an infinite advantage over some of his pale- 
face brethren. 


The Bath of Therapeutics 


Third, the bath of therapeutics. This is 
the method used by the Indians when they 
feel the need of ridding the body of disease. 
Before entering fully into the discussion of 
this matter, however, it will be as well to 
state that the ordinary remedial measures 
are only used in ordinary cases. When 
death stalks abroad in the Indian land the 
savage pins his faith to the ministration of 
the “‘sikiptawat.” If the savage be only 
slightly ill, or deem himself so, he will resort 
to the ordinary remedial measures known 
to all Indians, but should he find himself 
in extremis he will discard all other means 
and call for the “‘sikiptawat.” It may be 
as well to state here that no savage fears 
the future. He approaches the Dark River 
unhesitatingly. He may try every means 
in his power to avert the coming of the Boat- 
man, but when the voyage is inevitable he 
bows his head calmly, turns his face to the 
tepee and accepts the summons. Many 
socalled Christians can learn a lesson from 
the ignorant savage. 

Returning to the “‘sikiptawat.” If the 
Indian sufferer feels that his case is a serious 
one then he knows that he is under the 
control of some denizen of the land of spirits. 
An evil genius is tearing at his vitals and that 
genius must be exorcized. The “‘sikip- 
tawat” is sent for in haste and soon 
arrives with all the panoply of his craft. 
If his incantations are unsuccessful he retires 
and leaves the victim to his fate; the spirits 
are too strong for him to frighten away. 
Often a Good Spirit comes to the rescue and 
the patient gets well. In that event the 
“sikiptawat” gets the credit. 


The Guidance of the Spirit World 


An Indian is ruled by the spirit world. 
His whole life is governed by the influence 
of spirits over him. They guide him through 
this and protect him in the next world. 

All this it is necessary to know, that one 
may understand why an Indian abandons 
remedial measures when he becomes ex- 


tremely ill. It is when he becomes very ill 
indeed that the complaint passes from one 
resulting from natural causes into one of 
which the spirits are the causative factor. 
Medicines can do no good against the evil 
intentions of the spirits, therefore their use 
is abandoned. This is true also when the 
Indian is using the remedies of the civilized 
practician. Let but the Indian become 
seriously ill and he will cheerfully abandon 
your remedies, discard your advice and fight 
just as strenuously against your saving his 
life as it is possible for him to do. No 
matter how highly educated he may be, no 
matter what amount of Christian teaching 
he-may have had, the sick Indian instantly 
reverts to his ancestral teaching and seeks 
the advice of his tribal ‘‘sikiptawat.” 

But to get back to the “sweat-bath.”’ 
The Indian finds himself suffering from 
some ordinary physical ill; it has not reached 
the stage where it would pay the spirits to 
bother with it. For be it known, the spirits 
trifle with no common complaints. He im- 
mediately repairs to the bath. 


Preparation of the Bath 


Down near the shore of some stream or 
lake is built a little structure of willow sticks, 
cut and bent and the ends stuck into the 
ground so as to form a small dome-shaped 
hut. This is carefully covered with dried 
grass and rushes, then sometimes another 
covering of earth, until the whole is 
practically air-tight. Should it not prove 
so, it is tovered over in addition with heavy 
woolen blankets. A small opening is al- 
lowed to remain on one side for ingress and 
egress. In front of the hut a pit is dug and 
this is filled with large stones, of which gen- 
erally there are plenty near at hand. Over 
these stones a brisk wood fire is made and 
the stones heated red-hot. 

All being in readiness, the patient is con- 
veyed to the hut, should he be unable to 
walk alone, and placed inside. Several of 
the stones are rolled in alongside of him 
and a pot of water added to the outfit. The 
opening is now covered with blankets and 
the patient left to his own devices. He 
immediately begins a chant very much like 
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a funeral dirge which he keeps up during 
his entire sojourn in the inferno. At the 
same time he is splashing the water from 
the pot upon the heated stones. After the 
patient is cooked in this temperature for 
about thirty minutes he is unceremoniously 
hauled forth and dumped into the stream. 
This somewhat revives him and he is gen- 
erally submitted to another parboiling in 
the ‘‘sweathouse.”” There are times, how 
ever, when the sufferer is too debilitated to 
submit to another seance, he is then rolled 
in blankets and carried back to the tepee. 
It is astonishing what really beneficial 
effects these people obtain from this rude 
form of Turkish bath in such complaints 
as rheumatism, pneumonia, bronchial trou- 
bles and the like. Once in awhile the at- 
tendant gets overzealous and the pneumonic 
patient dies from acute pulmonary conges- 
tion, but that is an accident that is liable to 
occur to any of us, civilized or savage. 


The Indian’s Mud-Bath 


“ee 


A modification of the ‘‘sweat-bath” is 


the “mud-bath” for stiff and ankylosed 
joints or for scrofulous eruptions. The 
limb is encased in a thick plaster of firm 
mud and several thicknesses of blanket are 
rolled around this. Hot water is then 
poured liberally over the encased limb until 
a considerable blister is formed. The blister 
is then healed by the application of a balsam 
made from balm of Gilead buds, of which 
many trees grow along the river shores here 
in the west. 

Massage and Swedish movement are 
among the remedial measures in vogue among 
the Indians. In fact I suspect that all 
primitive peoples have some form of mas- 
sage. It would take a pretty husky Swede, 
however, to stand the Indian manipulations. 
The patient is divested of all his raiment 
and lain upon the bare ground of the tepee. 
Two lusty bucks are told off to administer 
the treatment. They perform their duty 
with religious fidelity. Each seizing a limb, 
they begin twisting it in every articulation. 
No matter if it be ankylosed or adhesions 
have formed around every cartilage. Adhe- 
sions, ankylosis and what not must give way. 


1445 


A Nez Perce buck manipulating a rheu- 
matic limb can give Lorenz cards and 
spades and beat him out at that. The 
patient is supposed to bear all this with 
stoical patience. 

After they have manipulated the limbs 
to their entire satisfaction they fall to and 
pummel them with closed fists until one 
would think the flesh nothing else but a 
mass of bruises. The limbs being com- 
pleted, they attack the body. This too, 
they maul and knead and press with all their 
might. Perspiration breaks from every pore 
both of manipulator and “manipulatee.”’ 
The patient groans with the pain and the 
attendants wrap him in warm blankets, toss 
him in one corner of the tepee and allow 
him to occupy his time in communion with 
himself. The next day the patient is either 
improved or dead. Either event is looked 
upon with equal equanimity. 

For fear of making this sketch too tire- 
some I will quit. Ifthe “family” survive this 
dose and want some more of a like prescrip- 
tion I may be induced to sin again. There 
is plenty more where this came from and I 
am only too willing to unload a lot of it 
upon a long-suffering reading public without 
the slightest provocation. My years of 
living among the Indians have equipped me 
with much that should be of interest to the 
student of ethnology, even though it cannot 
interest the student of healing. 

[There is a peculiar fascination about the 
methods of healing practised by savage and 
semi-civilized people. Though crude, un- 
couth, permeated by faith in the mysterious, 
savage like those who practise them, there 
is in all of them the elemental germ of truth. 
Whether the Indian knows it or not he is, 
with all his baths, rubbing and incantations 
of the “‘sikiptawat” trying to “get the poi- 
son out.” In other words he is fighting 
autointoxication. Many a more learned 
practician might profitably take this to 
heart—a little. Translated into ‘our kind” 
of talk it means, “clean out, clean up 
and keep clean!” And we have a feeling 
that our patients will prefer “the alkaloidal 
way.”—Ep.] 








SOME ALKALOIDAL PHILOSOPHY 


Gleaned, collated, amplified, and added to from “the teachings of The 


Glinic” by a man who loves the journal and tries to put its preachments 


into practice. 


Read at a meeting of the Geauga Gounty Medical Society 


By O. A. HOPKINS, M. D., Middlefield, Ohio 


N selecting this topic for discussion, I 
do not want you to think that it is my 
purpose to deal with it in an abstruse 

or scientific way, but purely as I conceive 
it, from a plain, common-sense standpoint. 
Neither is it my purpose to pose as a skilled 
therapist, nor as one having more than the 
average knowledge of therapeutic agents. 
Many a man has yet to make the discov- 
ery that he is no higher in his ideas, no 
more honest in his dealings with others, 
perhaps no more brainy than the average 
man with whom he is accustomed to rub 
elbows every day. 


Have Faith in Manhood 


It does not pay to set ourselves up on 
pedestals from whose superior heights we 
look down upon other people. I have 
great faith in the essential equality of men. 
After the varnish is rubbed off and we get 
down to the men themselves, the spiritual 
fiber of us all is about the same: some of it 
cross-grained, in another coarse, to be sure, 
but underneath it all there is the same 
respect for high principles, the same ad- 
miration for nobility of character, the same 
love of fair dealing, modified, albeit, and 
colored by individual peculiarities and con- 
ditions. 

It pays to treat every man as if you be- 
lieved him to be what he really is—a brother. 
His manhood will respond to your own 
manliness and you will both be the better 
for this mutual faith in each other. Once 


in a while you will be deceived. Some 
parody of a man will mistake your open- 
heartedness for servility, for weakness or 
for self-seeking. Go forward like a man. 
After all, there are not many like him, for 
the heart of the average man is in the right 
place. 


All this does not mean that you should 
abdicate any of your own rights. An 
honest man’s opinions are the result of 
much travail of the soul and some labor 
of the body. They are his, and he should 
cling to them tenaciously until you or some 
other man can convince him that he is 
wrong. 


The Patient’s Welfare Above Everything 


It is your right, as it is your duty, to 
give your patients the remedies and in 
such form as, in your opinion, will do them 
the most good, and to give these remedies 
in your own way, to prescribe or dispense, 
to use official or proprietary remedies, as 
you will. 

Your first duty is to look to the welfare 


“of your patients, and you must be honest 


with yourself. This right implies that 
the same liberty of judgment you demand 
for yourself should be freely accorded to 
the other fellow. He may be right and 
you wrong. Here again the pedestal-act 
is unmanly and unwise. If you think that 
he is wrong, approach him as man to 
man and listen to his arguments as well 
as handing out your own. If you are beaten, 
acknowledge it like a man. 

Constructive criticism is needed. Progress 
moves in lines that may not always seem 
desirable to us, but it moves nevertheless. 

Life necessitates constant growth and 
change, progressive evolution, even when 
that may seem undesirable to those in the 
arena of the present. No movement has 
ever succeeded in turning back the cur- 
rents of human progress without sapping 
the vitality of the human race. The In- 
quisition sought to stay the workings of 
the human mind in what seemed to its 
organizers to be in undesirable directions, 
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and the intellectual and material deteriora- 
tion of the nations, where it succeeded, was 
the result. 


A Dependable Therapy the Great Need 


It is but natural for a physician to have 
confidence in the drugs that he has learned 
to use well and from which he has ob- 
tained good results. I am far from con- 
demning so natural a tendency, one in 
which we all share. But this conservatism 
is the chief obstacle in the way of progress, 
since it arrays our sympathies against im- 
provement. The tide of quackery and 
self-medication with much-advertised nos- 
trums and less-familiar galenicals, which 
is taking from the profession its glory and 
its dollars, to the detriment of humanity 
as a whole, can never be successfully stem- 
med unless the profession adopt and _ be- 
lieve in and hence optimistically and suc- 
cessfully apply a dependable and con- 
trolled therapy. Unless the doctor de- 
mands of his manufacturer of choice that 
he cease to prostitute his facilities and 
besmirch medicine and pharmacy by manu- 
facturing, for the price, the very things 
with which the quack and charlatan de- 
lude and dope the people, to the detriment 
of all, I firmly believe that it is impossible 
to recuscitate the old materia medica and 
with it win back the people to its known 
uncertainties. 

Science is built on demonstrable cer- 
tainty, and galenical therapy is certainly 
guesswork, largely. Recognizing and ac- 
knowledging the fact, we may ask, where 
are we to find the better means and methods 
that will enable us to retrieve our losses 
in the only possible way: by doing better 
work ? 


We Can Not Stand Still 


One of the most brilliant successes of 
modern medicine is diphtheria antitoxin; but 
unfortunately it stands practically alone. 
Desirable as the development of other sera 
may be, we are not compelled to stand still 
and do nothing while we are awaiting their 
development. Disease continues actively at 
work and patients demand active and 


1447 


efficient intervention from us. We can not 
put away or dishonestly meet such appeals. 
We must do, and in doing, do intelligently 
and effectively. 

To get results and avoid 
let us lay down the following: 

1. Know that your drug 
true and not variable. 

2. Know what you are using it for, 
whether as a symptomatic, specific (cura- 
tive), palliative, or as a placebo. 

3. Give it uncombined, if possible; 
though to this rule there are many ex- 
ceptions. 

4. Use an efficient preparation and 
continue it until something happens, either 
the desired effect or some toxic manifesta- 
tion. 

Now, how shall we accomplish this latter 
end? 

The way has been blazed, but the forest 
on either side is a network of uncertain 
trails, ways leading nowhere but still blindly 
followed by the unthinking and un«sat:: 
fied who daily sacrifice to the moss-grown 
idols of the past, refusing or neglecting to 
go the better way. 


doing harm, 


is exact and 


Crude Drugs and Activ: Principles 


From numerous dome tic and foreign 
sources we have indisputable proofs that 
crude drugs differ widely in their per- 
centage of active principles. So long as the 
profession contents itself with the mixed 
prinicples, in the piant products, and with 
mixed and never certain results following 
their use, progress stops. 

Many groups of alkaloids have been dis- 
covered whose actions differ in various de- 
grees, just as the pictures presented by 
various cases of the same disease differ, and 
a most enticing field for therapeutic appli- 
cation and study is open before us. The 
door stands wide open, but on the threshold 
the dust lies thick and across it stretch the 
spider-webs of habit, apparently of tough- 
ened steel, but in reality of gossamer tenuity 
when the man of resolution essays to brush 
them aside. And yet this is the way to 
the medical “Fairyland,” to the enchanted 
region where doubt and perplexity cease 
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to furrow the brow and where the calm 
consciousness of power based on knowl- 
edge rests as a crown on the physician’s 
head, and where peace and confidence 
enter with him. 


The Millennium not yet Reached 


Don’t get the impression that I have an 
idea that we have arrived at the millennium 
in medicine. It is my belief that there 
are still vast unexplored and fertile fields 
for discovery and new and better methods 
to be found for doing the old things; neither 
am I one of those who believe that all of 
the experience and research of the past 
ages have been valueless for the ameliora 
tion of disease and human suffering. 

We probably shall make great advances 
in medicine as we shall in the arts and 
manufactures, but what we have already 
accomplished in this direction is not to be 
decried. 

In the domain of vegetable drug thera- 
peutics the profession owes more to the 
eclectic school than to any other, and I am 
glad to extend to these gentlemen my ap- 
preciation of their good work, though I 
confess that in my student- and college- 
days I was taught to look upon them with 
contempt. So too with our homeopathic 
brother. The more liberal I become in re- 
gard to other schools, the more good I 
can see in their systems. 

In serotherapy we are virtually adopting 
only one more distant: the homeopathic 
doctrine of “like cures like.” We all act 
upon that principle in many diseases, and 
if we could get nearer together on dosage, 
we could travel along in double harness 
very nicely. 


Active-Principle Medication the Most Strik- 
ing Advance 

In my opinion the most striking advance 
in drug-therapy in recent years has been 
in active-principle medication. It should not 
be construed, however, that those who make 
a specialty of this use nothing else, for it is 
not true. They avail themselves of every 
definite chemical compound as well as other 
agencies which they think will be effective. 


ARTICLES 


In brief, they are eclectics, in the true sense 
of the term. In addition to using from 
choice the active principles—the alkaloids, 
resinoids and glucosides—in preference to 
the galenical tinctures and fluid extracts, 
they have formulated these few principles: 
“clean out” (eliminate), “clean up” (anti- 
septicise), ‘keep clean,’’ and use ‘“‘just 
dose enough.” 

Many have the idea that alkaloids, being 
so powerful, are dangerous drugs to use. 
It is just the contrary; being of definite 
strength you know just what you are using 
and how to use them. Others, too, think 
that in using such infinitesimal doses it 
savors of homeopathy. There is where just 
“dose enough” comes in. Use just sufficient 
to obtain the desired result, whether it be 
one-hundredth grain or one hundred grains. 
As a rule, however, begin with a minute dose, 
repeat it frequently until you get the effect 
desired and learn the tolerance of the pa- 
tient to the particular drug administered, 
then continue it in such-sized doses and at 
such intervals as seem indicated. 





Faith Grows as They are Used More 


The longer I use active principles the 
greater is my faith in their curative power. 
By this I mean that the patient not only 
becomes well after the disease has run a 
much milder course with an absence of many 
of the distressing symptoms that we used to 
expect in typhoid and pneumonia, for in- 
stance, but that a large proportion are 
cured (or seemingly even aborted) in from 
one-half to two-thirds the time that is con- 
sidered the classical course in such diseases. 
And when I say this I am fully alive to the 
fact that there is an optimism that makes 
men ridiculous just as there is a pessimism 
that stops all progress. 

Why should not definite principles, whose 
physiological actions are known, be more 
effective than a large mass of stuff, much 
of which is mere trash and inert or maybe 
containing antagonistic principles which re- 
tard or possibly nullify the action you are 
trying to secure. 

But some will say, if there is virtue in a 
plant, it is in the whole plant. Let us see. 
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Nature in her unsurpassed laboratory has 
produced these things just as they ought 
to be used? Has not nature also distin- 
guished between man and beast by giving 
us the power and intelligence to extract 
from nature’s laboratory those things which 
are most useful to mankind. I will grant 
that nature has in some instances produced 
some things in just the state they ought to be 
used. If we must go back to nature in drugs, 
why not in all things else? Why not go 
without clothes and shelter save that of the 
trees and caves? If you felt the need of a 
little alcoholic stimulant, merely as a bracer 
of course, you wouldn’t go out and eat an 
ear of corn. I am inclined to think that 
these back-to-nature fellows would be in a 
bad way to secure their tinctures embodying 
all the virtues of the plant if they did not 
use the distilled “active principle” of corn 
with which to extract its virtues. 


Not Necessary to Shelve the Old Friends 


In taking up this study it is not necessary 
that all of the old, tried remedies be shelved. 
The way to begin, is to begin, and begin at 
the bottom. Greater progress is made by 
starting by easy stages until underlying prin- 
ciples are comprehended: by commencing 
with a simple drug, learning its therapeutic 
range and activity, adding to this knowledge 
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graduallv by studying in turn the mcre com- 
mon of the aciive principies. It will soon 
be your pleasure to regain that confidence 
in means which in turn gives you confidence 
in bearing, without which a physician is 
unworthy of the name. 

In order to use the active principle. suc- 
cessfully, you must diagnose more carefully 
than when your use of the galenicals—not 
a name-diagnosis, but an accurate knowl- 
edge of the pathological processes devel- 
oping. Their use tends to make a more 
accurate diagnostician, a more  success- 
ful physician, and to increase knowledge of 
the action of remedies and consequent 
financial benefit. 

Therefore I contend that the more min- 
utely that we can separate the active prin- 
ciples of the vegetable and mineral kingdoms 
and discover the action they have on the 
human system in health and disease, the 
more advance we are making in the 
domain of therapeutics and in the cure of 
disease. 

For those who do not believe in alkaloids 
and would throw away quinine, morphine, 
aconitine, atropine, cocaine, veratrine, digi- 
talin, hydrastine, strychnine, pilocarpine, 
hyoscine, and so on, and go back to the 
crude galenicals, I can only say: “‘Go your 
way, and God speed you!” 


BE STRONG 


Whatever may happen, whatever may come, 
Whether things go right, whether things go wrong, 
There is just one duty; abroad, at home, 
It is told in the order: be brave, be strong. 
The fellow who falters and loses heart, 
The fellow who fears in the thick of the fight, 
And he who behaves with the coward’s part, 
Has never heard this order aright. 


Be strong to suffer, be strong to dare, 
Be strong to speak, let your words ring true; 
Be strong the burdens of life to bear, 
Be strong to wait, and be strong to do. 
And whether around you be silence spread, 
Or whether anear you be shout and song, 
In the core of your soul let these words be said: 
In the combat of living, be brave, be strong. 


—Margaret E. Sangster 








THE 


INTERNAL 





SECRETIONS 


Their relation to the causation of disease, and 


their promise for its cure. 


Some reasons why 


the therapeutist should study them more carefully 


By J. J. HERRICK, M. D., Ottumwa, Iowa 


ITHIN a year a prominent physician 
said: “To avoid dying stay away 
from the doctor as long as you can.” 

Skoda has said: “‘We can diagnose disease, 
describe and get a grasp of it, but we dare 
not expect by any means to cure it.” In 
such a temper drugs of unknown physiolog- 
ical action, cannot conscientiously be set 
to act upon bodily tissues in disease in which 
we are ignorant of deviations from the nor- 
mal, of the chemical and physical processes 
going on in the cells. The death-blow came 
first to polypharmacy; today with many 
pharmacotherapy as a whole is almost mori- 
bund. Dr. Billings, when president ‘of the 
American Medical Association in 1903, in 
his address said: ‘Drugs with the exception 
of quinine in malaria and mercury in syphilis 
are valueless as cures.”” Dr. Musser also, 
in his presidential address two -years later, 
in 1905, said: “One can see less and less 
of the use of drugs.”” The hopeless pessi- 
mism of many of the leaders of the profes- 
sion is well known. 


Surgery and Internal Medicine 


In the face of these sayings, if they are 
true, how can we have the audacity to put 
ourselves up as physicians and profess to 
cure diseases except such as lend themselves 
to surgical measures? Surgery has justified 
itself. It is not necessary to recount its 
achievements. It has in some conditions 
failed to accomplish all that was expected 
of it, as in cancer of the uterus, but on the 
whole it has done all and more than should 
be reasonably expected of it. With internal 
medicine as used in contradistinction to sur- 
gery the case is different; especially is it 
different as reviewed in the writings of many 
of our eminent physicians. It may be worth 


while to stop and consider why “internal 


medicine” should lag so far behind surgery 
and why in these early years of the twentieth 
century we have so little to offer our patrons. 

We are in a transition period. We are 
in the dead water between two currents. 
In the past we had the medicine of credulity 
and empiricism. Credulity has rapidly been 
losing out as medical education advances. 
Empiricism still stands us in hand. There 
are some things we have learned by experi- 
ence which are facts, and we know them to 
be facts, come the explanation when it may. 
On the other side of the dead water is the 
current of a new medicine, the medicine of 
the future, in contradistinction to the medi- 
cine of credulity and empiricism which be- 
long to the past. This new current is just 
beginning to form and to take direction. 
It is physiological medicine based upon a 
true physiology which is only now beginning 
to be worked out. This is a necessity. Our 
knowledge is too far advanced to permit us 
to cling to the old, hence the pessimism that 
is abroad. 


The Iniernist Must Know Physiology 


A thorough knowledge of anatomy is the 
first requisite of a successful surgeon. It 
does not matter how good a diagnostician 
he may be, how well he may select his cases, 
or how skilled he may be in his manipula- 
tions, if he does not know the tissues he has 
to contend with he will often fail. So with 
the physician. It does not matter how skilled 
he may be in all the methods of refined 
diagnosis, how acute his faculties of observa- 
tion, or how definitely he may be able to out- 
line the course of any disease, he must neces- 
sarily fail in treatment if he does not know 
the physiology of the organs involved. As 
the surgeon must know normal anatomy 
in order that he may be able to detect patho- 
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logical anatomy, so the “internist” must 
know normal physiology that he may be able 
to appreciate pathologic physiology. He 
must know what keeps up the normal blood- 
pressure in order that he may be able to detect 
the cause of an abnormal blood-pressure. 

Here is where the medicine of the past 
has failed. It wanted a knowledge of physi- 
ology, both normal and pathologic. It is 
astounding how ignorant we have been of 
the functions of many of the most important 
organs of the body and how far we have 
failed to comprehend the processes of which 
we have some knowledge. We know the use 
of the skeleton and of the skeletal muscles, 
we have some knowledge of the functions of 
the skin, teeth, hair and nails, but what have 
we really known of the functions of the spleen, 
thyroid, parathyroids, thymus, suprarenals, 
lymphatic glands, white blood-corpuscles, or 
even of the liver, that truly enormous gland 
- of which some physiologist has said that it is 
the ferra incognita of physiology. 


Organs Whose Functions Are not Simple 


The organs whose function we have 
presumed to know may have, and in fact 
do have, other functions besides those 
which are usually attributed to them. We 
know that the ovaries in the female and 
the testicles in the male have a marked 
influence upon the development and char- 
acter of the individual, as seen in cases of 
early removal of these organs. This too 
in addition to the assigned function of re- 
production. We have reasons to believe 
there are also other functions connected 
with the pancreas, salivary and intestinal 
glands, in addition to the digestive one. 
Many of these organs have no external 
secretion. That is, they have no excretory 
duct, therefore their products must be 
carried off by the blood or lymph, con- 
stituting an internal secretion. This must 
certainly be true of the thyroid, parathy- 
roids, spleen, and suprarenals; otherwise 
they were useless incumbrances, unless it 
can be proven that the blood is modified 
in some way in passing through these 
glands without receiving anything from 
them. 
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Experimental physiology has demonstra- 
ted almost beyond the possibility of a doubt 
that these glands do contribute something 
to the blood that markedly influences 
metabolism, 

Physiologists have ‘just sufficiently in- 
vaded the field of the internal secretions to 
learn that there are tremenduous forces at 
work in the economy of which we have 
been almost wholly ignorant, and it stands 
to reason that when normal physiology is 
known, and when pathologic physiology 
has been worked out in each disease, we 
shall easily find in drugs now commonly 
in use preventive and curative powers not 
at all appreciated in our present state of 
knowledge. It is not reasonable to believe 
that all the therapeutic power of drugs is 
confined to mercury and quinine. 


Leucocytosis and the Opsonic Theory 


Metchnikoff some time ago practically 
established that immunity comes through 
the white blood-corpuscles, and that this 
immunity is brought about by the white 
cells incorporating within themselves the ob- 
noxious substance and then digesting it. 
In this way are destroyed blood-corpuscles 
of an unrelated species, devitalized tissue 
of the individual, invading bacteria, for- 
eign substances such as catgut introduced 
into the body, as well as the venoms of 
bees and reptiles and the toxalbumins of 
disease, with ptomains and leucomains, all 
of which are of a proteid nature and are 
digested by the trypsin content of the white 
cells. 

Here we see a reason for leucocytosis in 
infectious conditions, namely, that there 
may be more of the cells to attack and 
destroy the invading elements. Also, in this 
connection is the opsonic theory of Sir A. 
E. Wright applicable. According to that 
theory the invading bacteria may be made 
more inviting to the white cells so that 
they take up and destroy them in greater 
numbers. 

These studies are along the lines of 
physiology and are to be part of the founda- 
tion of future medicine. After the foreign 
matter is taken up by the leucocytes a most 
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important factor is the digestive substance 
within the cells which acts upon and digests 
such substances as are capable of being 
digested. Metchnikoff seems to believe 
this digestive is the product of the cells, 
an “internal secretion” of their own, which 
he calls cytase. Others believe, and I 
think with good reason, that it is trypsin 
produced by the pancreas and carried 
into the general circulation through those 
pancreatic veins which empty into the 
splenic vein. They believe it is given off 
as a zymogen and is inactive until it is 
acted upon by a product of the spleen, 
another internal secretion. These secre- 
tions are taken up by the white cells and 
within them an active trypsin is formed 
which is to digest whatever the white cells 
may incorporate in their excursions. There 
is much reason in this view. We know 
that the trypsin found in the alimentary 
-canal is not produced as such by the pan- 
creas but as trypsinogen, which on enter- 
ing the intestine is mixed with the en- 
terokinase which converts it into active 
trypsin. These are facts of fundamental 
importance. These secretions are 
the prime factors in the nutrition and 
metabolism of the body, and of its im- 
munity and defense against infection. 

In such a short paper one can only sug- 
gest some of the important discoveries. 
A whole volume could be written on them. 


among 


The Thyroid and Its Secretion 


The thyroid gland has been the object 
of considerable study within recent years 
and a mass of observed facts accumulated, 
which, however, have not been digested 
and are not as yet available to any great 
extent in general medicine. Enough is 
known, however, to demonstrate that the 
thyroid is the source of an ‘“‘internal se- 
cretion’? which has a marked effect on 
metabolism. 

Cretinism is well known to be caused by 
a congenital deficiency or absence of the 
thyroid, or at least of an early destruction 
of the gland by some infectious disease. 
Infantilism, or an imperfect development, 
is caused by a deficiency of the thyroid 
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secretion and may be benefited by thyroid 
feeding. The raised as to 
whether syphilis and tuberculosis are not 
responsible for congenital defects of the 
thyroid. 

The observation has been made that 
the thyroid is sclerosed or imperfectly de- 
veloped in phthisis and that children of 
such parents have small thyroids. This, no 
doubt, will be found to be one of the pre- 
disposing causes of phthisis. It has also 
that the colloid substance 
of the thyroid gradually decreases during 
tuberculosis. It is a question whether the 
decrease has to do with the development 


question is 


been observed 


of the tuberculosis or whether it is a re- 
sult. In either case the question main- 
tains its importance. 

A further application of this knowledge 
comes in infant feeding. The child has no 
thyroid secretion during the first months 
or year of life. There is, however, thy- 
roglobulin in the mother’s milk which 
furnishes a constant supply to the infant. 
The calf has an active thyroid from birth 
and its mother’s milk contains no_ thy- 
roglobulin; therefore, the infant fed on 
cow’s milk or any prepared food suffers 
the deprivation of this most important 
secretion until it is able to elaborate it 
itself, through the development of its thy- 
roid. This may have an important bear- 
ing on the feeding of infants. 


Effects of too Much or too Little Thyroid 
Secretion 
In the adult the removal or destruction 
of the thyroid causes myxedema, with the 
result that all the metabolic processes are 
delayed and sluggish. It makes the blood 
venous and decidedly lessens the oxygen- 
carrying power of that fluid. That it does 
this indirectly, than directly, is 
practically proven, but that does not alter 
the fact, and the venosity of a thyroidec- 
tomized animal is relieved by the injection 
of the thyroid secretion. So also the in- 
ternal administration of thyroid increases 
the oxygen-carrying power of the blood 
and results in a marked increase of the 
general metabolic processes. 


rather 





THE INTERNAL SECRETIONS 


That the thyroid secretion has some func- 
tion in connection with pregnancy is certain. 
Observation has shown that the thyroid is 
enlarged in ninety percent of pregnant 
women, and in 20 out of 25 observed cases 
of pregnancy in which the thyroid was not 
enlarged there was albuminuria; also, in 
thyroidectomized cats which became im- 
pregnated albumin appeared in the urine. 
In congenital deficiency of the thyroid in 
tlie human subject and in dogs after a 
partial removal of the gland, tetany and 
other eclamptic manifestations appear dur- 
ing pregnancy. If all these are established 
facts, and they are made 
by competent observers, have they not a 
great significance in the management of a 
large number of diseases with which we 
deal, not the least among which are the 
diseases of pregnancy ? 


observations 


The Action oj the Suprarenals 


The study of the suprarenal glands and 
their secretion, so far as practical use is 
concerned, is of very recent date. The ex- 
tracts of the glands on the market are among 
the most powerful and active of the products 
of the pharmacy. A which is 
of such power when extracted and used 
out of its normal relations, when constantly 
being thrown into the circulation must 
be an important factor in the economy. 
Among the many observations made there 
are those which indicate that the suprarenal 
secretion acts directly on the cardiac muscle 
and on the muscular coat of the arteries, 
thus being an important factor in main- 
taining blood-pressure. Whether it acts 
principally by its direct local action or by 
influencing the blood-pressure through the 
nervous system may be in doubt, but that 
it is an important factor 
by the fall in blood-pressure on removal 
of the suprarenal glands, or in 
hemorrhage into both glands. Under such 
conditions engorgement of the 
large vascular trunks, with cold, pale sur- 
face and failing capillary circulation. On 
the other hand, an excess of suprarenal 
secretion the rate and force of 
the heart, contracts the large vessels and 


secretion 


is demonstrated 


case of 


there is 


increases 
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drives the blood to the surface, producing 
a sense of warmth and a nervous activity, 
a result of heightened metabolism. 

That the suprarenal secretion has in 
some way to do with the hemoglobin is 
evidenced in Addison’s disease, where a 
destruction of the coloring matter takes 
place and a slow deposition of a portion 
of it in the skin produces one of the marked 
characteristics of the disease, bronzing. 
If we deprive hemoglobin of its proteid 
and oxygen we have methemoglobin; by 
withdrawing iron from methemoglobin 
hematoporphyrin is produced. This destruc- 
tion of the hemoglobin may be produced 
by full doses of some drugs and as acetani- 
lid, and by excessive doses of many toxic 
substances. 

A like effect is observed from a very 
much smaller dose when the suprarenals 
are deficient or when one gland is removed. 
This would signify that the suprarenal se- 
cretion assists in the construction of hem- 
oglobin or in the maintenance of its in- 
tegrity. 

It has also been shown that the supra- 
renal secretion has an important action in 
increasing the capacity of hemoglobin to 
take up oxygen, as may be demonstrated 
by the rapid improvement in the cyanosis 
following the removal of the suprarenals 
when suprarenal extract is injected. How 
this improvement is brought about we 
may not be able to say. It has always 
been a problem in physiology how it was 
that the blood in passing through the 
lungs gave up its carbon dioxide and took 
up oxygen. As an explanation, the well- 
known tendency of gases to diffuse was 
advanced; here, however, we have a con- 
dition unfavorable for diffusion. The oxy- 
gen in this case has to overcome a higher 
tension on entering the blood and would 
naturally be taken in very small quantities, 
if at all. There must, therefore, be in the 
blood some highly oxidizable substance 
with which the oxygen eagerly unites. 
There is evidence that this substance is the 
suprarenal secretion, since the removal of 
the suprarenal glands destroys the power 
of the blood to take up oxygen, as is evi- 
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denced by air-hunger, cyanosis, and all 
the symptoms of suffocation. 

It would take too much time to even 
touch upon the work that has been done 
along these lines in the way of experimental 
physiology; suffice it to say that some of 
the facts observed are significant and will 
be found to have a bearing on disease and 
its treatment. Take such a common dis- 
ease as pneumonia. It has always been 
beyond understanding why a disease in 
which only a small part of one lung was 
involved would produce such profound de- 
pression, cyanosis, air-hunger, soft, rapid 
pulse, with a tendency to heart failure, 
and so on; when we know that a large 
part of both lungs may be obstructed and 
yet the patient not suffer from such marked 
symptoms. The statement that it is due 
to toxemia is only begging the question, 
for what we want to know is how does the 
toxemia do it and how may it be overcome? 
It is a significant fact that all the symp- 
toms of pneumonia may be produced by 
the removal of both suprarenal glands, 
that is, cyanosis, lowered blood-pressure, 
air-hunger, depression, and so on, all, in 
fact, except the local lung symptoms. 
This would indicate that the suprarenal 
function was in abeyance during the active 
' stage of pneumonia. 

Passing over the evidence of an internal 
secretion in the case of the parathyroids, 
spleen, testicles, ovaries, liver, and other 
organs, we may insist that if known disease 
of these glandular organs or their removal 
or destruction produce such symptoms as 
we see in Addison’s disease, exophthalmic 
goiter, cretinism, myxedema and so on, is 
it not reasonable to believe that minor de- 
fects in the structure or function of these 
glands is at the bottom of the majority of 
systemic diseases. This fact not being 
understood and the disordered function not 
being taken into account, the therapeutist 
has no rational basis on which to base his 
treatment; therefore the medical nihilism 
that is abroad. 


This is a subject for study. There could 


be nothing more profitable for our medical 
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societies to do than to take up the study 
of the physiological functions in health 
and disease, that we may be able to work 
out a rational treatment. To me it would 
seem well if our county societies were to 
appoint one of their members a committee 
on each of the most important fundamental 
subjects, as anatomy, physiology, the action 
of drugs, immunity and resistance to dis- 
ease, and from time to time have them re- 
port to their respective societies all the 
recent advances and their bearing on medi- 
cine. If this could be done, instead of 
waiting many years for this knowledge to 
find its way to the practician, it would be 
put within their reach within a short time. 
Because such information is not found in 
the text-books or is not considered by men 
eminent in the profession, is no evidence 
that it may not have value. Many of the 
most important discoveries in medicine 
came from unexpected quarters and had a 
long, hard fight for recognition before they 
were excepted. If our methods of treat- 
ment were satisfactory there might be no 
urgency in developing something new, but 
being compelled to admit that they are 
not, it is high time we were looking for 
something better. 

[We heartily endorse the suggestion of 
Dr. Herrick, that this subject is worthy of 
the careful study of our medical societies, 
especially on account of its bearing upon 
the therapeutics of the future. Those of 
us who have followed the interesting and 
wonderfully promising work of Sajous feel 
like welcoming every movement in this 
direction. There is much reason to believe 
that at some time not very far distant we 
shall know why we use iodine, mercury 
and other drugs whose efficacy even now 
we are certain of—though we do not under- 
stand how or where they exert their medici- 
nal action. Yet of this we “alkaloidists” 
are certain: that therapy even now has great 
gifts for the man whose eyes are open and 
mind receptive for new truths. Because we 
know this we are optimists — and alka- 
loidists !—Ep.] 











IN DIAGNOSIS AND THERAPY 


A description of some of the ways in which dis- 
ease writes its autograph upon the tongue, 
the face, and other portions of a patient's body 


By JOHN BENSON, M. D., Colfax, Washington 


N the September number of CLINICAL 
MEDICINE my attention was drawn 
to an article by ‘Back Number” in 
which he questions the correctness of the 
statement that, ‘‘As a rule white tongues 
indicate alkalis and red tongues acids, in 
fevers as well as in other diseases,” accom- 
panied by a sneer upon the curious sayings 
of some of the younger set of physicians. 

The sneer does not apply to myself, for 
I am far in the sere and yellow-leaf ‘‘stage,”’ 
but upon the truth of the statement, I 
would stake my very existence, for to me 
it has been one of the most precious thera- 
peutic points within my knowledge, for more 
than thirty years, and if it is a fact that 
the younger generation has grasped and 
held on to this truth, these young men and 
their patients are indeed to be congratulated 
deeply. 

This fact in therapeutics, I believe, was 
first put forth by Dr. King, an eminent 
eclectic physician, but my own inspiration 
was derived from a copy of “Specific 
Diagnosis,” by Dr. John M. Scudder, of 
Cincinnati, first published in 1874, and which 
has since passed through many editions. In 
this work Dr. Scudder elaborates not only 
upon this statement, but many other clini- 
cal facts of the deepest interest to the in- 
quiring everyday physician. 

Another work, written some twenty years 
ago, by Dr. I. C. Duncan, of The Chicago 
Medical Investigator, entitled ‘Children, 
Acid and Alkaline’ further evolved this 
fact and contained many interesting and 
valuable articles along this line of thought. 

As I have stated before, for more than 
thirty years this fact (that the cases display- 
ing the red tongue demanded acids, and the 
cases showing the white tongue demanded 
alkalis) hag been an invaluable guide in 


the treatment not only of typhoid but of 
other fevers and diseases where these con- 
ditions existed. 

Let us remember that in the tongue we 
have the most accessible and striking sight 
of the circulation of the blood that exists 
in the bedy. It is richly endowed with a 
large blood-supply, approaching close to the 
surface and easily seen through the thin 
mucous membrane covering its upper and 
under surfaces, and any change in the 
purity of the blood, or discoloration from 
infection or sepsis, is here quickly and 
readily seen. 

Wherever in this article, I write “red” or 
“white,” remember it is the color of 
the tongue itself that I refer to, not that 
of any exudation that may be upon it. 
The color of the tongue itself shows the 
condition of the circulating blood, while the 
exudation upon the tongue is an indication 
of the condition of the digestive tract and its 
glands: two very different propositions. 

The red tongue, especially dark red, in- 
dicates infection or sepsis—what, when I 
was a student, was termed zymosis. It may 
vary from the smooth, bright red ‘which a 
fly might slip upon,” as stated by Scud- 
der, indicative of active inflammation or 
direct irritation of the circulation, shading 
to that of the brownish red or darkest 
purplish color, as seen in extreme cases of 
typhoid or typhus, indicating a more or 
less complete saturation of the system by 
some virulent septic infection. 

All these cases demand acids. One may 
require muriatic acid, another acetic acid, 
another phosphoric acid, still another sul- 
phuric or sulphurous acid, according as to 
which one is indicated—just a few drops 
in a glass of water to make a pleasantly 
acidulated drink, to be given liberally. 
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In other cases we find a broad, pale, 
flabby tongue, often indented along its 
border by the teeth. Here more often we 
find a gastric intestinal wrong, functional 
in its character, which is greatly helped 
and often corrected by the administration 
of the indicated alkali. It may be sodium 
bicarbonate or sodium sulphite or potas- 
sium chlorate. Whichever it may be, just 
a little should be given in a glass of water 
to make a pleasant alkaline drink, and this 
administered ad libitum. 

Right here, let me urge upon you to give 
a plentiful supply of water, cool, clear and 
sparkling, acidulated or alkaline, to your 
feverish patient. The liquids of the body 
are being burned up rapidly by the fever, 
and the parched tissues, as evinced in the 
dry cracked tongue, are crying aloud for 
liquids to swell and soften their contracted 
fibers and endow them with new strength 
and vitality. Do this, and notice how much 
lower the temperature will run, how much 
less delirium you will have to contend with, 
how moist the dry, parched, cracked tongue 
will become (and note also that it will stay 
so), how much less sordes will appear upon 
tongue, teeth and lips, and how much more 
active will be all glandular action. 

How often do we find cases in which no 
apparent response is made to our remedies. 
Day after day the patient remains about 
the same, no improvement visible. Medi- 
cine seems to have lost its therapeutic action. 
No response, no action, no reaction. Here it 
is that the acidulated or alkaline drink 
comes into use. Administer it freely, and 
soon you will begin to see response to the 
action of your drug, the case progressing 
rapidly to convalescence. 

Let these and other clinical 
be followed by the physician and soon his 
confrere will be saying of him, as a com- 
petitor in early pioneer days said of me 
to a friend: ‘Benson never gets any 
severe cases of fever; they are all light and 
easy ones. If he got those I get his success 
wouldn’t be any better than mine.” 

Why doubt the color of the tongue as 
being indicative of certain remedies, when 
we all make so much use of color in both 


indications 
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diagnosis and treatment. Who can look 
upon a thick, dirty, muddy complexion and 
foul, furred tongue and not think, first of 
autotoxemia, and secondly of calomel, 
podophyllin and the salines, or upon the 
full ruddy face with bulbous nose, with the 
fine radiating lines of the arterial capillaries 
forming an intricate network upon nose and 
cheeks, and not diagnose the bon vivant 
and mentally prescribe much the same line 
of treatment and exercise. How quickly 
does the yellow face of all shades, bring to 
mind hepatic conditions and the cholagogs. 

Take the thin, clear transparent skin, 
in which the blue veins are so prominently 
delineated as if streaked by a blue pencil. 
Who can help thinking of impaired vitality 
of the more than probable tuberculosis, of 
iron and the tonics, of good plain nourish- 
ing food, and of outdoor life in the freedom 
of sun and air? Again take the greenish 
waxy-white skin with pallid lips of budding 
womanhood. Does it not tell us of chlo- 
rosis and anemia? of impoverished blood 
and innervation, and instinctively call to the 
mind the remedies appropriate to this con- 
dition ? 

Take the bronzing of the skin peculiar 
to Addison’s disease, fortunately very rare; 
how quickly will it bring the thought that 
there are such organs as suprarenal glands. 

Do not the cheeks have an eloquence of 
their own? Who can look upon the circum- 
scribed hectic flush of the tubercular and 
not have his heart sink within him at the 
prospective outcome, and upon the re- 
stricted spots of deepening red, often shad- 
ing into a dark purple, so indicative of the 
pulmonary lesions of pneumonia, and of 
the corresponding remedy? The conjunc- 
tive will also tell for us their tale of woe. 
Turning from the clear sparkling-white of 
good health how quickly does the bright 
red_ tell an acute inflammation or a 
direct irritation, or the icteroid discolora- 
tion tell plainly of obstructed gall-ducts— 
and the appropiate remedies. And _ last 


of 


and worst of all is the clear white conjunc- 
tive in which a bluish shade may be dis- 
covered, for here we again find tuberculosis, 
often latent but ever present. 
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The white circle around the baby’s or 
child’s mouth, how plainly it tells of gastric 
or intestinal irritation, much more often 
than it does of the entozoa. 

The dark circles under the menstruating 
woman’s eyes, how suggestive are they of 
the functional wrongs of the reproduc- 
tive organs, as are also the darkening 
areola of her breasts, the latter being also 
a valuable indication of pregnancy. 

And the exanthemata. Has not each 
and every discoloration an invaluable guide 
to the medication ? 

Yes, color has indications of its own, 
and so has expression, and so has position, 
as also has motion; as also repose, so has 
action and so has inaction. They all have 
a silent language of their own, more often 
louder than words. Happy is the physician 
who will observe and combine their various 
phases in one harmonious whole, and 
regulate his therapeutics accordingly, for he 
will be the successful one. 

Let me request “Back Number’ not 
only to study” his own literature but also to 


’ 
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delve deeply into the vast mass of the 
eclectic and homeopathic clinical litera- 
ture that exists today, and I promise him 
that he will find 
“Many a clinical gem 
Of purest ray serene” 
to reward him for his labor. 
Remember— 
“That Truth is truth where’er ’tis found 
On Christian or on heathen ground.” 

Let him unite the keen clinical symp- 
tomatology of the eclectic and the homeo- 
path to the erudite pathology and scien- 
tific diagnosis of the regular. Let him 
unite bedside and laboratory—and_ behold 
the ideal physician! No longer a “Back 
Number,” no longer a mere trailer, but the 
physician among physicians, the leader 
among men. 

Specific diagnosis, specific medication and 
the alkaloidal remedy are the trinity that 
today calls every physician to success, and 
among those who answer will be found no 
“Back Number” and but few doubting 
Oslers. 


INGURABLES 


How some cases which both surgeon and internist may 
pronounce “incurable,” may yield to advanced thera- 
peutic methods, with the description of such a case 


By GURRAN POPE, M. D., Louisville, Kentucky 


Professor of Physio-Therapy, Kentucky School of Medicine; Gonsulting Neurologist to the Louisville City Hospital; President of the 
Louisville Society of Medicine and Louisville Medical and Surgical Society; Associate Editor, Journal 
of Advanced Therapeutics; Superintendent of the Pope Sanitarium 


HERE is a popular belief, both among 
physicians and the laity, that certain 
diseases® and. disorders? are: incurable, 

and while this is true, still it does not indi- 
cate that because a certain individual has 
had the diagnosis of the disease made, that 
he or she is of necessity incurable. Curabil- 
ity is then an inherent quality of the individ- 
ual. In order to understand clearly the 
title of this paper it becomes necessary to 
ask the question: What constitutes a cure ? 

Pathologically, it is the restoration of 
structure to the original or normal condition; 


clinically, it is the restoration of function 
and activity of the part, and in either case 
may be a restoration in whole or in part. 
Viewed from the standpoint of the clinician 
the cure might be satisfactory with very 
much less restoration than would be accepted 
by the pathologist in his definition of the 
term, while an even more restricted view of 
its meaning will be accepted by the afflicted 
individual. 

Patients often call themselves cured when 
we, as pathologists, know that the under- 
lying change may have been untouched, 
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save that its progress has been stopped, but 
a restoration of function has taken place 
that, to the patient, is practically perfect, 
because the remaining tissues, assuming the 
duties that devolved upon the organ as a 
whole, make for the individual a status or 
condition which, compared with his former 
state, is sufficiently assuring and satisfying 
to be termed by him a cure, so that in a 
definition, the position to be assumed as to 
whether socalled ‘“‘incurables” are curable, 
the fact or facts must be borne in mind as 
to what is ordinarily considered incurable. 

For the purpose of this article the writer 
would define ‘‘a cure” as the restoration 
of function to such an extent as to render the 
individual capable of performing his usual 
vocation in life, even though this is more 
restricted than prior to the onset and climax 
of the disease from which he was suffering. 

Incurable, in our sense then, is the last 
word in the case, and is the preliminary step 
to the final calling of the curtain upon the 
last and terminal act of man’s seven ages. 
Speaking from a clinical standpoint and 
from the position of the patient, incurable 
might be defined to mean to the average 
physician and layman that the patient had 
already exhausted the therapeutic power 
of medicines and that surgery had failed 
to bring about restoration to health. 

Too often do we hear from those who have 
gone the rounds and who finally drift into 
the hands of some one whose line of practice 
is largely, if not entirely, within the domain 
of chronic disease and disorders, the state- 
ment that the possibilities and probabilities 
of restoration have been exhausted, that the 
surgeon’s knife and physician’s remedies 
have failed, and like the tempest-tossed bark 
on the turbulent white-caps the castaway 
seeks for succor in any direction, no matter 
how improbable the chances may be, buoyed 
by hope, the beacon light that leads him to 
further trials and sometimes tribulations. 

Let us take up one of the ordinarily well 
recognized textbooks upon medicine and- 
observe that in the vast majority of instances 
the articles are illy balanced, great attention 
being paid to symptomology, pathological 
anatomy, pathology, diagnosis, and very 
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little to treatment outside of drug medica- 
tion [and not half enough of that.—Ep.]. 
No one would deign to cast the slightest 
blame upon or curtail the deep interest 
taken by medical writers in the lines above 
enumerated; but, after all we, as physicians, 
find that the practical side of medicine is 
therapeutics, and that the most successful 
physician is as a rule the most skilful 
diagnostician, the cleverest interpreter of 
nature’s shady side and best fitted to meet 
and overcome variations in structure and 
in function. 

There is at present a widespread hue and 
cry raised by physicians against patent and 
proprietary medicines, but if the truth were 
coldly but sadly told, the medical man is 
really at the bottom of the layman’s belief 
in patent medicine and in this way the medical 
profession has inadvertently pandered to the 
quack. From the moment that the medical 
student enters college to the time of his 
graduation he is impressed by two things: 
first, what can be accomplished by operation; 
second, what can be cured by drugs—and 
following in his footsteps, the unknowing 
and unsuspecting layman has taken up this 
belief, obtaining his confidence through the 
legitimate medical channels. 

In chronic diseases, in socalled invalids 
and incurables, medication by drugs has 
become so discredited and has so often 
failed that it is astonishing to the reflective 
mind how any physician can place his sole 
confidence upon these measures. 

These statements must be clearly under- 
stood, that while they are in a sense deroga- 
tory to medicine-taking in chronic diseases, 
still it must be admitted that in acute dis- 
eases, in emergencies and for the meeting 
of certain single symptoms, medicines have 
a useful and valuable place; but they are 
by no means the whole field of therapeutics. 

For seventeen years the writer has spent 
his life, professionally speaking, in the man- 
agement and treatment of chronic diseases, 
and for that reason and because of the fact 
that he has had every facility and all forms 
of treatment at his command, he believes 
that he can truly and carefully weigh and 
estimate the value of all therapeutic meas- 











ures better than those who have never given 
these remedial measures their careful thought 
and study. 

It is with these “curable incurables”’ that 
the writer proposes to deal in this article, 
and he believes that the case histories here 
presented will more than verify the state- 
ments that he has made. 

The following case will serve to illustrate 
the foregoing: F. F., age forty-five, born 
in Ireland, of strong and sturdy parentage, 
came to this country when he was fourteen 
years of age, married when he was twenty- 
one and has since reared a family of five 
children, one of whom had an infiltration 
of the left lung which was suspected to be 
tubercular but from which she made a thor- 
ough and complete recovery. His childhood 
was uneventful and he suffered only from the 
ordinary diseases of infancy and childhood. 

At about the age of forty-one, or four 
years before I saw him, he began to become 
rather nervous, which he attributed to his 
occupation and the strain of other cares, 
both financial and of the household. This 
condition gradually grew worse and finally 
centered itself in a spasm of the facial mus- 
cles of the left side and of the sternocleido- 
mastoid muscle and trapezius. During the 
two years prior to the time I saw him he 
consulted eighteen physicians, most of whom 
made a correct diagnosis of muscular spasm 
of the muscles supplied by the seventh and 
eleventh nerves, namely facial and spinal 
accessory spasm. ‘These combined spasms 
and contractions of the facial muscles were 
so great and of such sudden and powerful 
onset as sometimes to cause the patient, when 
walking along the street, to stumble and fall, 
owing to his lack of power to properly co- 
ordinate the muscular structures of the lower 
limbs at the time of the attack. Owing to 
the turned position of the head and the tonic 
and clonic spasms he was unable to pursue 
his vocation of engineer. This was the 
history given me when I first saw him. 

Physical examination showed him to be 
a large-boned, close-knit, powerful man, 
somewhat emaciated and whose nutrition 
was very much below par. The heart and 
lungs were normal nor could any disease be 
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found in the abdominal viscera by inspec- 
tion or palpation save that the gastric line 
was two inches below the umbilicus. The 
muscular structures of the face and neck 
were in the condition above described: par- 
tial tonic spasms with intermittent attacks of 
clonic spasms. His pulse was 88, respiration 
26, temperature 99.2°F; the tongue was 
coated and the bowels constipated. He com- 
plained of constant indigestion, probably 
brought about by the lack of care to masti- 
cate his food, his teeth being in excellent 
condition and well preserved. At times the 
abdomen was puffed and he vomited when- 
ever the muscular spasm was severe. 

He has never been the subject of any gon- 
orrheal or specific infection and in fact has 
never had any form of sexual disease—his 
power and capacity being limited only by 
his disease. He sleeps badly and is fre- 
quently awakened and kept awake by the 
spasmodic condition of the muscles. He com- 
plaines of a constant, dull, heavy headache, 
occipital, tenderness and soreness. 

The knee-jerks are accelerated, as are all 
the reflexes of the body; no clonus is present, 
there is a fine tremor and marked tenderness 
of the cervical and dorsal spine. He is 
frequently subjected to vasomotor flushing 
of the face, and complained of constant 
coldness of the extremities, both hands and 
feet. He is a man of bright mind but is 
beginning to feel the strain of the disease 
and has noted a marked impairment of a 
once magnificent memory, a tendency to 
emotion and tears, a constant depression, a 
morbid dread of an early impending death, 
which would leave both wife and children 
without support. The pupils are equal, 
responding to light and accommodation; 
the vision is normal, having been examined 
by three ophthalmic surgeons; the hearing 
normal; no throat or nose lesions. 

An analysis of the gastric contents gave 
the following, after an Ewald test-meal of 
one hour: 


Total acidity .130 Normal .180-.200 
Calculated acidity .086 7 .T80-.200 
Free HCl .016 ” .025—.050 
Combined chlorine .036 " .155-.180 


Organic acids 072 
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The solution was poor, absorption slow, 
and microscopically yeast and molds were 
found showing that he was suffering from a 
hypopepsia, with acid fermentation; 
trosia fungosa and gastric atony. The 
hemoglobin tested 50 Fleishl (normal 100) 
with marked increase of leucocytes, of the 
polymorphous variety, with many micro- 
cytes and a few poikilocytes, showing an 
anisocytosis and secondary anemia. 

The urine amounted to thirty-eight ounces 
in twenty-four hours, specific gravity being 
1030, and the reaction acid. Upon chemical 
examination—urea 1.2 percent, phosphates 
1 Cc. (normal 1.5 Cc.), chlorides 2 Cc. 
(normal 2.5 Cc.), with a trace of albumin 
and an excessive quantity of indican, while 
microscopically pus-cells and epithelium, 
with oxalate of calcium and uric-acid crystals 
in large numbers were to be seen. 

This case certainly did not present attrac- 
tive features for ordinary medication, so the 
patient was put upon the following combina- 
tion: the stomach was washed every other 
day with an antiseptic solution and diet 
carefully regulated to meet the requirements, 
mastication of food being insisted upon. 
He was given a bitter tonic, containing nux, 
gentian, hydrastis and cascara, after meals, 
with the object of stimulating secretion and 
overcoming constipation. He 
hypodermatically atropine sulphate in grad- 
ually increasing until toxic effect 
was produced. 

This patient received the largest dose of 
atropine that I have ever heard of any single 
individual taking, namely, one-tenth grain 
per diem for several days, before its toxic 
action was induced. He was given general 
mechanical vibration and hydrotherapy, con- 
sisting of a preliminary hot-air application 
to free perspiration followed first by the 
circular rain-bath at 100°F., for one minute, 
this being succeeded in its turn by the jet 
douche applied up and down the spine with 
especial care to the cervical region, as hot 
(110°F.) as it could be borne and suddenly 
reduced to the lowest temperature he could 


gas- 


was given 


doses 
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stand (50°F.); the treatment being termin- 
ated by a fan douche at 50°F. to the entire 
body. 

Galvanism was used as follows: The nega- 
tive pole was attached to a large pad placed 
at the epigastrium, and the positive was 
then placed first over the muscles of the face 
and neck, next passed up and down the 
cervical sympathetics on both sides, and lastly 
applied for a number of minutes constantly 
over the cervical region. 

At the end of thirty days no progress had 
been obtained save to produce the toxic 
influence of atropine, but the patient possessed 
full confidence, stuck doggedly to the treat- 
ment, so that at the end of sixty days of 
patient perseverance a decided change had 
taken place for the better, in that the attacks 
were less and a gain of five pounds had been 
made. The treatment was continued with 
variations uninterruptedly for nine months 
longer, making eleven months in all. The 
medicine was gradually discontinued as the 
digestion and assimilation improved; the 
hypodermics of atropine were lessened and 
finally discontinued and then a gradual re- 
duction of treatment was commenced until 
at the end of the nine months none was being 
taken. 

This patient was dismissed fourteen years 
ago and I have had constant opportunities 
of seeing him and noting his condition. He 
promptly resumed his place as engineer of 
one of the fastest trains out of Louisville 
and has practically lost not a day in the past 
fourteen years on account of the disease for 
which I treated him. 

As an evidence of his perfect recovery he 
has been in two accidents without a return 
of his attacks. Within the last month I 
have seen him, a strong, healthy, happy 
patient whose gratitude has never for one 
instant waned during this long period of 
years. According to the textbooks, both 
general and special, these conditions are 
incurable and I therefore have pronounced 
his case to be one of the ‘incurable cur- 


ables. ”’ 
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By W. F. CHURCH, M. D., Greeley, Colorado 


UBERCULOSIS of the kidney, while 
T chiefly an infection of tubercle bacilli 

requiring surgical aid, has only 
within the last few years received the at- 
tention of surgeons commensurate with its 
importance. If surgeons have slow 
in giving proper attention to this subject 
it could hardly be expected that the general 
practician would be impressed with the 
fact that it is a common infection. Willy 
Meyer and Kelly both claim that it is a 
very common disease while Bevan states 
that it is more frequently present in opera- 
tions for fixation than for stone or tumor. 
In all operations by Israel for renal trouble 
13. percent were ‘tuberculous. In adult 
tuberculous subjects the kidney is found 
to be involved in about 5.5 percent of cases, 
or 1 in 18, while it is nearly three times 
as frequent in children. The kidneys were 
affected in 131 of 2390 general autopsies 
in the pathological laboratory of Johns 
Hopkins Hospital. In tuberculosis of the 
kidney, in more than one-half of all cases, 
it is impossible to discover a primary node 
of infection in other parts of the body 
though believed by some always to exist. 


been 


The Method and Site of Infection 


The most common period of infection is 
between 20 and 4o, but it may occur at any 


age. While tubercle bacilli are admitted 


by all to be the cause of the disease there 
has been quite a difference of opinion as 
to the method or route of invasion. Some 
textbooks of recent date state that the 
bladder infected first and the disease 
extends upwards through the ureter to the 
kidney, but recent investigators like Kelly 
and Casper believe the infection almost in- 
variably takes place from the circulation, 
and that when both the kidney and bladder 
are involved the latter is nearly always in- 
fected from the tuberculous pus poured 
down from the kidney through the ureter. 

In go percent or more of cases in the be- 
ginning, the disease is unilateral or con- 
fined to one kidney. The second kidney 
may remain uninfected even though the 
disease progresses to a fatal termination, but 
in a majority of instances if the diseased 
kidney is not properly treated, will become 
involved. Autopsies at Kiel have dis- 
closed that in 62.3 percent of cases both 
kidneys were found to be _ tuberculous. 
After one kidney is involved the manner 
in which the other kidney becomes similarly 
diseased is yet an unsettled question. Some 
observers claim that the disease extends 
from the bladder after it becomes tuber- 
culous while others are of the opinion that 
the blood-stream is the route of invasion. 

Primary tuberculosis of the bladder, ac- 
cording to the latest investigation, is rare. 


is 
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Garceau, in a series of 18 cases in women, 
found the bladder alone affected in 2 cases, 
or 11 percent. Kelly has never seen but 
one case unassociated with tuberculosis of 
the kidney. He further reports that out of 
his series of 62 cases of kidney tuberculosis 
nearly two-thirds showed bladder involve- 
ment. The bladder may be secondarily in- 
fected from tuberculosis of the epididymis, 
prostate, seminal vesicles or tubes. 


The Symptoms of Renal Tuberculosis 


For months, or even years, tuberculosis 
of the kidney may remain apparently latent 
or without sufficient symptoms to attract 
attention. In most of the cases an in- 
creased frequency of micturition especially 
at night is the first symptom that is noticed. 
The bladder gradually becomes more and 
more irritable and there is a disagreeable 
sensation and later pain more or less severe 
especially at the close of urination. The 
urine is light-colored or of turbid appear- 
ance and on standing shows a large amount 
of sediment. The reaction is acid, unless 
a mixed infection is present. This acidity 
was formerly thought to be of considerable 
importance in diagnosis, but urine may be 
acid in ordinary cystitis. The specific 
gravity is usually low. What appears to 
be a large amount of albumin is found by 
tests for that substance but on examination 
by the microscope will be seen to consist 
of pus, blood-cells and possibly casts and 
epithelia. On careful examination tubercle 
bacilli may be found in a large percentage 
of cases. 

While evidences of blood can usually be 
found microscopically, attacks of hematuria 
may supervene and in fact be one of the 
very prominent symptoms. Rarely a large 
amount of blood may be poured iyto the 
bladder, requiring the use of a catheter for 
emptying, or it may be passed in long 
casts of the urethra. When the bladder 
itself it attacked the symptoms do not 
differ sufficiently to tell the time of the in- 
volvement but are likely to become more 
pronounced, especially tenesmus and strang- 
ury. With increasing ulceration, the blad- 
der gradually becomes contracted, in ex- 
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treme cases to the size of a hen’s egg, while 
the suffering may become so intense that 
death may be a welcome release. 
Occasionally renal colic may be the first 
symptom of tuberculosis. In some cases 
there is a dull, heavy ache or chilly feel- 
ing in the lumbar region. There may 
likewise be at times an ache or pain in one 
loin or in one side of the bladder or vagina. 
In the early stages of the disease, if free 
from tuberculosis elsewhere, the patient 
may appear to be in good health. Some 
have rise of temperature in the afternoon 
or the socalled hectic fever, followed by 
sweats and rapid decline in health. 


The Diagnosis of this Disease 


As a rule tuberculosis of the kidney is 
not easy to diagnose. From its location it 
presents difficulties not existing in most of 
the favorite breeding-places of tubercle 
bacilli. If tuberculosis is present  else- 
where in an active form its most prominent 
symptoms may cause even a careful ob- 
server to overlook the renal infection. 
That frequent failures of diagnosis in pri- 
mary and secondary infections occur may 
be inferred from a statement of Kelly that 
in his cases the average duration of symp- 
toms before consulting him was three and 
one-half years. 

As symptoms of cystitis are usually pres- 
ent, and generally the most marked of any 
symptoms, it is not strange that a diag- 
nosis of that condition in the ordinary form 
is often made. If its cause cannot be 
traced to a dirty catheter, gonorrhea or 
traumatism; if hematuria is sometimes 
present; if the capacity of the bladder is 
diminished and if the symptoms do not 
abate and yield to proper local and internal 
treatment, tuberculosis may be strongly 
suspected. Tuberculosis, if plainly appar- 
ent elsewhere, adds to the probability. 

Hypernephroma and nephrolithiasis not 
infrequently present many of the same 
symptoms common to renal tuberculosis, 
so ‘the latter must be most frequently 
differentiated from these conditions. Renal 
colic is a more prominent symptom when 
stone is present than in tuberculosis, but 
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the chief reliance should be placed on the 
use of the x-ray, which will show the exis- 
tence of stone in nearly all cases. 

A tumor of the kidney may be palpated 
in a large percentage of cases which is not 
true of tuberculosis unless a marked pyone- 
phrosis has developed. Pus in the urine 
is not so commonly present as in tuber- 
culosis. If tubercle bacilli are found the 
diagnosis is settled. According to Casper, 
if careful examinations of catheterized 
urine are made, tubercle bacilli can be found 
in 70 to 80 percent of cases. Some ob- 
servers complain of the difficulty of dis- 
tinguishing tubercle from smegma bacilli. 
In case of doubt or where no bacilli can 
be found some of the sedimentary urine 
can be injected into guinea-pigs and a 
postmortem search made for tubercles five 
or six weeks later. 

A diagnosis once made it is of great im- 
portance to learn how far the disease has 
advanced, if unilateral or bilateral. For 
this purpose the segregator and cystoscope, 
especially the latter, are of great value. 
The segregator may be used to advantage 
if the bladder is still healthy but there is 
a possibility in vesical ulceration that it 
may injure the ulcerated area with which 
it comes in contact, as well as produce 
much pain. If bacilli are found it may 
be difficult to decide if they come from the 
ulcers in the bladder or from the kidney. 
Cystoscopy will show the condition of the 
bladder, whether the disease has just 
begun, as manifested by an inflamed area 
at the ureteral orifice, or if the tuberculous 
ulceration is more widespread. By cathe- 
terizing the ureters the condition of the 
kidneys can be quite accurately learned. 
In badly contracted bladders neither the 
segregator nor cystoscope can be used and 
the diagnosis of unilateral or bilateral in- 
vasion must be made by the symptoms 
present or by the method proposed by 
Israel, which consists in cutting down and 
incising the ureter at a point near the 
pelvis of the kidney and then securing a 
specimen of urine for examination. 

Renal colic, tenderness over one kidney 
or tenderness of the urethra, as discovered 
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by vaginal or rectal touch, may strongly in- 
dicate the site of the diseased organ. Ac- 
cording to Israel pain in one side of the 
bladder, vagina, labium or urethra is 
pathognomonic of the location of the kid- 
ney involved. From these symptoms he 
made the diagnosis of the kidney diseased 
in 70 percent of his cases. 


The Treatment of Kidney Tuberculosis 


Tuberculosis of the kidney not properly 
treated must in time terminate fatally. 
The treatment is chiefly surgical. When 
the disease is confined to one kidney the 
indicated surgical procedure is the removal 
of that kidney. What were once con- 
sidered weighty objections to such a radi- 
cal operation are not now looked upon as 
contraindications. Tuberculosis of the blad- 
der is not a contraindication to the opera- 
tion, but is one of the chief indications for 
its performance, for if not spontaneously 
cured, as not infrequently happens, it re- 
sponds usually to local treatment that 
previously was of little or no value. Al- 
bumin, with hyaline and granular casts, in 
the urine from the unaffected kidney while 
indicating a certain amount of renal in- 
sufficiency do not contraindicate the removal 
of the tuberculous organ, as the urine may 
afterwards gradually become free from ab- 
normalities. When both kidneys are dis- 
eased the removal of the one most seriously 
affected has improved the condition of 
the remaining kidney and also the general 
condition of the patient. 

Tuberculosis in other parts of the body, 
unless active, is not a contraindication to 
a nephrectomy. 

If the bladder is too much contracted to 
admit of cystoscopy a knowledge of the 
functionating power of the healthier kid- 
ney cannot be obtained or in fact suffici- 
ent knowledge for operation on either unless 
unilateral symptoms have been unusually 
prominent. In such conditions an explora- 
tory examination of both kidneys should 
be made before one is removed. 

The operative mortality from nephrec- 
tomy for tuberculosis has considerably de- 
creased in recent years. Israel reports 11 
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deaths, or 11.5 percent, as a result of 97 
nephrectomies, while Kelly reports the loss 
of 4 or 7 percent in 57 operations. Of 
those who survived, the results have been 
very encouraging to renal surgery. Kelly 
had 20 nephrectomies where only one kid- 
ney was tuberculous and the bladder not 
involved that “‘remain in perfect health 
over periods extending from 2 to 10 years.” 
In 36 cases with “extensive bladder tuber- 
culosis 18, or 50 percent, were ‘‘entirely 
cured for periods of longer than two years 
and up to 12.” One of the results that 
Israel obtained was an average increase 
of 37.4 German pounds in 94 percent of 
cases. When the bladder showed irrita- 
tion, but not disease, there was relief of 
symptoms in 78 percent of cases, and when 
the bladder was also diseased there was 
disappearance of bacilli in 93 percent. 

As a palliative measure nephrotomy is 
sometimes indicated in marked cases of 
pyonephrosis from tuberculous or mixed in- 
fection. If the second kidney is not like- 
wise or too badly diseased a nephrectomy 
may be performed later. Great relief 
sometimes follows the opening and drain- 
age of the diseased organ. 


General and Local Medication 


The hygienic measures advocated in 
pulmonary tuberculosis are of great im- 
portance in the renal and bladder form. 
While a cure may not be expected from 
internal medication some relief may be 
afforded and it is not improbable that the 








tiene highest compact we can make with our fellow 
is,—Let there be truth between us two forever- 
more....It is sublime to feel and say of another, I 
need never meet, or speak, or write to him; we need 
not reinforce ourselves or send tokens of remem- 
brance; I rely on him as on myself; if he did this 
or thus, I know it was right. 
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disease may be held somewhat in abeyance. 
Creosote, guaiacol carbonate and ichthyol 
have given better results apparently than 
other remedies. For the bladder involve- 
ment a derivative of formaldehyde such as 
urotropin or helmitol may, with profit, be 
used alternately with one or two of the 
above drugs. 

The local treatment that has appar- 
ently produced the best results is that known 
as the Guyon treatment. This consists 
of the instillation into the bladder, about 
twice a week, of 30 to 4o drops of a solu- 
tion of bichloride of mercury varying in 
strength from 1 in 10,000 to 1 in 500. In 
addition to this treatment Garceau_re- 
ports improvement by cauterizing the ulcers 
with nitrate of silver. This can be done 
in women when impossible in men. In 
extreme suffering he has performed vaginal 
cystotomy with marked relief to the pa- 
tient and in some instances with great im- 
provement. Suprapubic cystotomy may be 
necessary in rare or extreme cases in men. 
When the bladder has been infected from 
the testicle, removal of that organ is in- 
dicated, as better results may then be ex- 
pected from local and internal treatment. 

Much is now being written of the great 
importance of the early diagnosis of pul- 
monary tuberculosis. The early recogni- 
tion of renal tuberculosis is of equal if not 
greater importance, for surgical interven- 
tion gives undoubtedly better results than 
can be obtained from the treatment of pul- 
monary phthisis in the first stage. 


R. W. Emerson 
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EXPERIENCE WITH THE NEW ANESTHESIA 


This paper, which was read before the Christian County 
Medical Society, is a record of several interesting obstet- 
rical and other cases in which H-M-C was employed 


J. J. GONNOR, M. D., Pana, Illinois 


HE following paper jis a recital, some- 
what in detail, of,)experiences with 
the new anesthetic, hyoscine-mor- 

phine-cactin, which has been prominently 
mentioned for about two years in the medi- 
cal press of this and other countries, some- 
times with loud laudations and at others 
with unstinted denunciation. It is hoped 
that a discussion of the matter will be the 
means of arriving at the truth. All such 
questions must be settled at last, if settled 
at all, by the bourgeois of the medical pro- 
fession, and not by the “big ones” in high 
places. I hope that the members will feel 
free to speak their honest, unbiased opinions. 
If you may see where I made a mistake, 
why, say so; if you see your way to com- 
mend a brother practician in an arduous 
task where he tried to do his duty, be 
magnanimous and speak out. 

I think it is only in discussion that we 
shall be able to settle these questions that 
are pressing for judgment. Doctor A. 
has ideas, thoughts, feelings and prejudices 
concerning questions pertaining to the 
practice of medicine. These ideas, thoughts, 
feelings and prejudices, exercise, occupy, 
interest, please and pain his own mind. 
Drs. B, C, D and the rest of the alphabet 
each have similar experiences. If all of these 
are brought together in one place, each 
becomes possessed of all and finds his in- 
tellectual wealth multiplied accordingly. 

In the first place, therefore, it is wholly 
immaterial what the contributions are. 
Let them all be brought in. Let them be 
heaped up. Let them be spread out. 
Here we have wealth. Later comes the 
assorting. 

In the Divine economy there are not 
only place and use but equal place and use 


for every fact ‘and every object, for every 
experience, fancy and judgment of all. 


Labor Case under Hyoscine, Morphine and 
Cactin 


Mrs. T., primipara, aged 23, American, 
nervous temperament, captain in the Sal- 
vation Army, menstruated last either on 
the last day of August or the first of Sep- 
tember, 1906. In February had an attack 
of the grippe, which lasted several weeks. 
She is said to have been quite patient and 
good-natured during her gestation and 
thought she had regained fairly well her 
accustomed health. 

The patient counted on being confined 
June 12, but on the night of Thursday, the 
6th, she was disturbed by the characteristic 
labor-pains and Friday morning called in 
a midwife, who told her that the babe was 
lying very high and that she was not quite 
ready for her confinement. She was dis- 
satisfied with the midwife and wishing to 
be taken care of by a lady physician, she 
had her husband call upon a lady homeo- 
path, who gave him some medicine for his 
wife and declined to take the case, as she 
did not attend obstetric cases, and referred 
the husband to me. 

I was consulted by the husband about 
g o’clock on Friday morning, and I advised 
him from what he related to me that he 
had better follow the advice of the lady 
homeopath till he was sure that real labor 
pains were on and then call me in to see his 
wife. This he agreed to do. I requested 
him to let me know by 1 or 2 o’clock as to 
how his wife was getting along, and at this 
time I was told by ’phone that his wife was in 
essentially the same condition. I advised 
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him to continue and let me know later. I 
was requested to see the patient at 6:30 and 
found on my arrival that no real prepara- 
tion had been made for labor. The vagina 
was dry and hot and the fetal head was 
high up out of reach. The rectum was 
full of scybala but the bladder had been 
frequently emptied. Careful external exami- 
nation failed to elicit any movements of 
the fetus, and on inquiry I was told that the 
fetus had not been much of a kicker at any 
time during gestation and for a few days it 
had been felt scarcely at all. The bowels 
were ordered cleared with a large dose of 
castor oil and at 11 p. m. she was to be 
given a teaspoonful of a chloral and sodium 
bromide mixture to insure sleep. The 
bowels acted well from the oil but the pa- 
tient got no sleep during the night. Exami- 
nation revealed the vagina in good condi- 
tion and there had been enough dilation 
of the os uteri to admit one finger into the 
cervix. 

The patient aside from being tired and 
peevish was in fairly good condition, and 
dilation went slowly on till 5:25 p. m., 
when the cervix was capable of admitting 
more than two fingers. As pains were very 
harassing I determined to use the H-M-C 
anesthetic. 


The H-M-C Combination Used 


I injected one-half of the ordinary-sized 
tablet into the left arm. The patient soon 
became quiet and between pains would 
lightly sleep. The pains came on regularly 
but I thought they were somewhat less 
powerful than before the injection of the 
anesthetic. At 5:50, or twenty-five minutes 
after the first injection, I administered the 
other half of the tablet. This tablet is 
equivalent to 1-4 grain of morphine hydro- 
bromide, 1-100 grain of hyoscine hydrobro- 
mide, and 1-67 grain of cactin. From now 
on till labor was completed the patient slept 
soundly between pains. When the pains 
came on she became quite talkative, but in 
a delirious manner, muttering unintelligibly 
and rolling from one side of the bed to the 


other; she seemed to awake and would 


answer quite intelligently questions put to 
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her, and do as she was bid for the instant, 
and again relapse into a snoring slumber. 

The pains, I thought, were less efficient 
than if the H-M-C had not been adminis- 
tered. At 7:30 p. m. I thought that possibly 
enough of the anesthetic had not been given 
to control her as it ought and I gave a full 
tablet, lacking a little of the solution which 
was spilled and a small amount not emptied 
from the syringe, so that she got, I suppose, 
about one-fifth less than the full amount. 
This did not control as I desired or expected, 
for the delirium increased as the labor 
progressed. The head did not come down 
into the pelvis, although I had ruptured 
the membranes, the cervix being widely 
dilated. The pains were quite ineffectual 
and I told the husband and nurse that I 
should try to put on the forceps between 
pains and deliver her at once. I applied 
the short forceps at 8:07 p. m., and at 8:12 
after some delay with the shoulders the 
delivery was completed. 

The babe was still-born, but was resusci- 
tated by artificial respiration, and by mouth- 
to-mouth inflation of the lungs, a cloth being 
interposed between the babe’s mouth and 
my own. It was quite feeble. It was also 
put into a pan of warm water and the Syl- 
vester method of respiration kept up for 
some time. It was finally put away breath- 
ing well, and the mother taken care of. 


The Post-Delivery History of the Mother 


The placenta was removed, the vulva 
inspected for tears, and the bed and woman’s 
clothes changed, and I left in an hour, 
the mother still soundly sleeping naturally. 
A good-sized dose of fluid extract of ergot 
was given on the completion of the delivery 
of the placenta and a large bandage applied. 

On the oth at 12:10 p. m. I found the 
patient up, out of bed and sitting on the 
commode, emptying the bladder of a large 
amount of normal-looking urine. I was 
told that the mother slept till near 11 p. m. 
following the birth of child, when she was 
awakened by the crying of the infant. 
She looked around the bed for the infant, 
I was informed, but did not find it at once, 
the babe having ceased to cry for awhile; 
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she was again awakened by the crying of 
the babe and located it. She said that she 
had no knowledge of the delivery or of 
anything else that had been done to her 
after the second injection. I think that 
I never saw a patient in better condition 
after her confinement than this one was. 
The babe was in good condition but had 
not nursed well. 

At 2 p. m. I was hurriedly summoned to 
see the babe, as I was informed that the 
nurse and parents thought it was dying. 
I found the babe blue and breathing at the 
rate of sixty per minute. Minute doses 
of the dosimetric trinity were administered 
to babe, besides some whisky. It was soon 
revived. Careful examination revealed the 
fact that only a small portion of the lungs 
were being filled with air, and this portion 
was the upper anterior portion of the chest. 
A detailed examination of the babe’s head 
failed to reveal any marks of the forceps. 
The real cause of the atelectasis I am un- 
able to determine. 

Next morning: The babe did fairly well 
through the night but failed to nurse proper- 
ly. It was fed artificially. Mother doing 
well. “At 1 p. m. I was again summoned 
to see the babe, as it had another sinking 
spell, but when I arrived I found it revived. 
At 5:25 p. m. the babe was taken with an- 
other sinking spell and it was impossible 
to revive it. 


Another Labor under H-M-C 


Case 2. Mrs. W., a small brunette, had 
me called in on June 20, at 3:30 p. m., to 
take care of her in her tenth labor, one 
of which had been a twin confinement. 
She has had two miscarriages. She is 33 
years old. I was told that the waters broke 
two weeks ago. She has had pains for 
two days. Has had diarrhea for a day or 
more, and complains of a dreadful head- 
ache. Temperature, 102.5° F.; pulse 116; 
is very restless and talkative; cries out with 
the pain in her head; grasps the head with 
the hands. She was given at once twenty 
drops of tincture of gelsemium and six of 
veratrum viride. She tells me that she 
had flooded constantly from May 1 to Sep- 
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tember 1. Menses were absent from the 
birth of the last child to May 1, a period of 
fifteen months. Vaginal examination re- 
veals moist and very hot genitalia; the 
external os is only dilated sufficiently to 
admit the end of one finger and the cervix 
is most rigid, feels like a piece of car-wheel 
rubber spring, almost devoid of elasticity. 

At. 4:30 p. m: The patient is delirious, 
but answers, in a manner, the questions 
put and tries to do as required, but is un- 
able to command herself. Temperature, 
taken under the arm, 103° F., pulse 108; 
the tongue is moist and thick. She was 
given a large dose of an elixir of chloral, 
sodium bromide, henbane and cannabis 
indica. A very peculiar odor is observed 
issuing from the patient’s body. Patient 
clamors for sleep and for something to stop 
the headache. 

5:30 p.m. There is a slight dilation of 
the cervix. Vagina moist. Given two tea- 
spoonfuls of the chloral-bromide elixir. 
5:45 p.m. Passed urine. Vomited a large 
amount of very foul-smelling stuff. 8 p. m. 
Dilation going on well. It is now discovered 
that the placenta is partially covering the 
internal os. It can be felt readily and 
plainly on the left side of the os, reaching 
across for more than one inch. The pains 
are light but the head is descending. She 
is given ten grains of quinine. She is much 
more rational and quiet. She has urinated 
three times. 8:45 p. m. Is given another 
ten grains of quinine. 9:45 p. m. Has 
been quieter, has slept a little; temperature, 
1o1° F. 10:05 p.m. Has had a good pain; 
os dilated almost enough to admit two 
fingers. Is fairly quiet. The bowels and 
kidneys have moved well. 10:05 p. m. 
Is sound asleep; snoring. 10:25 p.m. 
Has had one or two fairly good pains. 
Os dilating, will admit a little more than 
two fingers. I thought that dilation was 
now sufficiently advanced to justify the 
administration of the H-M-C anesthetic, 
so three-fifths of an ordinary tablet was 
injected into the right arm after it was 
cleaned off with alcohol. 

June 21, 1:50 a.m. Patient has slept, 
there having been but one or two conscious 
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pains. Preparation has been going on in 
the way of relaxing the perineum and bring- 
ing down the head into the inlet. 2:22 a. m. 
Got out of bed and passed a large quantity 
of urine. 3:10 a.m. Up again, urinating; 
drank a large quantity of water. The eyes 
are complained of; she says they hurt her 
badly. 5:33 a.m. Up again to urinate. 
6 a.m. Patient has been quite restless, 
getting up frequently to urinate. The pains 
are ineffectual, the head does not descend 
on account of the obstruction of the cervix 
by the overhanging placenta. It is de- 
cided to apply the forceps and the patient 
is placed across the bed in the regular 
manner, her feet supported by her husband 
and his mother. 

The A. C. E. mixture is administered on 
a paper cone reinforced by some cotton 
and its handling intrusted to an experienced 
woman. On account of the insufficiently 
dilated os and the unyielding cervix I de- 
cided to introduce the small, short forceps, 
but it was found impossible to grasp the 
head with them, so the long (Davis) forceps 
were applied, but with the greatest diffi- 
culty, on account of the small size of the 
os and the height of the head and the inter- 
ference caused by the overlying placenta. 
Finally the head was grasped by the for- 
ceps and I succeeded in locking them and 
began to make traction, but the head 
would not budge. I hooked on what is 
known as the “universal traction rods” 
and continued to pull, but without avail, 
the head, seemingly, was immovable. I 
ran out of the A. C. E. mixture and had 
a message sent by ’phone to Dr. Miller 
to come and bring chloroform. 


A Difficult Instrumental Delivery 


The traction rods were now removed, 
as I only wished to keep the patient com- 
fortable till I should get help. I could not 
resist the temptation to pull yet another 
time and just as the doctor was answering 
the message the head began to descend 
and I had the request for him counter- 
manded, and before the connections were 
again made I had delivered the head. The 
head came down but there was a very short 
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neck and the cord was wound tightly around 
it so that the shoulders could not descend. 
I took my pocket knife and cut the cord in 
two but I was so afraid that hemorrhage 
would occur from the placenta that I thought 
I had better tie the cord, and not knowing 
which was the placental end of the cord 
I tied both ends. This occupied some 
time and the shoulders were very large and 
gave me much difficulty to deliver. 

At last I succeeded in getting the index 
finger in the axilla of the child and strong 
traction being made I finally delivered an 
asphyxiated babe which could not be re- 
suscitated. The placenta was delivered 
with a strong hand, making direct pressure 
over the womb; and two hypodermic syr- 
inges of ergone were injected into the hip 
of the patient, and also gr. 1-20 of strych- 
nine. The woman was left in fairly good 
condition. Inspection revealed no tear in 
the perineum nor in the vulvar tissues but 
I was aware of making a rent in the cervix 
as I was trying to push it up over the occiput 
of thechild. After the woman was bandaged 
and bed cleaned and clothes changed I 
took my departure well tired out. 

At 4:20 p.m. Patient has rested fairly 
well through the day. The temperature is 
103° F., pulse 108. She was given a bromide 
and chloral mixture to be administered 
sufficiently often to keep her quiet. The pa- 
tient’s temperature kept up for two or three 
days and gradually went down without 
doing much harm. The treatment was 
directed to control the temperature by 
eliminating the autointoxicating material 
by catharsis and the administration of 
echinacea angustifolia. 

June 27. The patient is doing well. 
No fever; rational. Has had but slight 
lochial discharge. She is to take a strong 
purge containing elaterium and hyoscyamus, 

June 28, 1:30 p.m. Pulse 84, tempera- 
ture 96.79 F. The bowels have moved 
but once. The patient says she is hungry; 
is sitting up in bed. The face is clearing 
up. Another dose of elaterium and calomel 
is ordered. June 29 patient was discharged. 

Case 3. Mr. M., American, age 50 years, 
machinist and blacksmith, came to my 
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office on the afternoon of August 13, 1907, 
with the end of the right index finger mashed 
off, having been injured by a sort of trip- 
hammer a few minutes before. The nail 
had been torn off and the end of the bone 
was protruding through the tissues, which 
were badly ground, for about one-third of 
an inch, being bare of periosteum; bleeding 
was slight. The left arm was cleaned with 
water and alcohol and one-half a tablet of 
the H-M-C anesthetic was injected. The 
hand and injured finger were cleaned with 
hot water and soap, the instruments being 
boiled in the meantime. A medium-heavy 
rubber band was wound around the base 
of the injured finger and a Schleich local 
anesthetic tablet injected into the injured 
finger. 

An interval of about one-half hour inter- 
vened and I began the amputation by in- 
cising the finger on either side and dis- 
sected back the soft tissues for the flaps. 
The end of the bone was snipped off with 
the bone forceps and the flaps trimmed 


and sewed. During this whole time the 
patient sat upon a stool at the table and 
watched the operation and conversed about 


the progress of the work. I asked him if 
he were dizzy, and he replied, No, that it 
made him feel as if he had taken some 
beer. The patient said he felt no pain. 
When he was helped off of the stool I asked 
him if he were dizzy and if he could walk 
steadily. He replied, “I can walk a crack 
in the floor.” He slept soundly during the 
night as if nothing had happened to him. 


In Regard to the Asphyxiated Babes 


It may be that I gave the first mother 
too much of the anesthetic and that its 
condition was due to that alone, or at least 
partially due to it. But when we consider 
that the babe during the whole of its intra- 
uterine life was not vigorous and for the 
last part of it it had not shown much life; 
taking into consideration, also, the fact 
(which I neglected to state) that the mother 
in February had had a severe attack of 
grippe and had not yet entirely recovered 
from it, I feel that the H-M-C was not re- 
sponsible for its death, especially when we 
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find it living for forty-eight hours, and also 
when we remember that it cried vigorously 
enough to wake its mother from a sound 
sleep. I consider that it may be that the 
forceps may have had something to do 
with its bad respiration, although we are 
told by the American Text-Book of Obstet- 
rics, “‘The majority of those who have in- 
vestigated the cause of this difficulty [atelec- 
tasis] believe that it is due to a natural 
weakness of the infant or to some debilitated 
condition of the mother, premature birth, 
etc., rendering the respiratory organs too 
feeble to elevate the thorax during respira- 
tion. Asphyxia and pressure on the brain 
from any cause, producing paralysis of the 
respiratory center, is also considered a 
cause.” 


Fracture of the Left Thigh 


Case 4. July 18, at 9:30a.m., J. C., a lad 
11 years old, fell to the ground while swing- 
ing in a neighbor’s yard. I saw him in 
thirty minutes after the accident. He was 
lying on a wire cot in the yard of his parents 
with the characteristic eversion of the feet 
and a slight flexion of the knee. He would 
not allow anyone to touch the limb with- 
out crying out with pain or dread of it. 
He protested violently against me handling 
his limb. The middle of the thigh was 
bulged as though the two ends of the femur 
had been slid over each other. It was 
agreed that he should be taken to the hos- 
pital, as the County Medical Society were to 
have a clinic there at 10 a. m. 

I injected three-tenths of an ordinary 
H-M-C tablet and the little fellow soon 
got easy and allowed me to put on a tem- 
porary splint while he should be in transit 
to the hospital. This was done. A long 
splint extemporized for the purpose and 
well padded was put on, running along the 
body from axilla to the foot. This tem- 
porary dressing was put on while the little 
fellow was lightly sleeping and he com- 
plained hardly at all during the time. He 
was transported to the hospital and Dr. 
John Young Brown of St. Louis was asked 
to demonstrate the fact as to whether or 
not the limb was broken. The temporary 
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dressing was removed by the doctor and he 
pronounced the thigh broken at the junction 
of the middle and upper thirds. Crepita- 
tion was heard and felt by me at this time. 
Dr. Brown advised the same sort of dressing 
applied, and it was so done by me. The 
patient never cried, “outch,” once while this 
was being done; only said once, “Don’t lift 
my leg so high.” He partially slept during 
the whole time. After the dressing was 
over he talked, as he also did when aroused 
during the setting of the limb, and expressed 
himself as being hungry. He was taken 
back to his home and was easy and quiet 
for ten or twelve hours afterward. The 
members of the society who saw this demon- 
stration were well pleased by the action of 
the anesthetic, none of them having ever 
used it. 

[In the first, case it was a mistake to ad- 
minister the last dose of the anesthetic only 
a few minutes before the birth of the child. 
Here it would have been better to give a 
little whiff of chloroform, probably ten 
drops would have sufficed to give the mother 
relief. Nevertheless, we see no distinct 
evidence that any harm resulted to the child. 
The history shows that its vitality had been 
feeble previous to birth, it was with diffi- 
culty resuscitated, the lungs were in a con- 
dition of atelectasis and this was the cause 
of the child’s death. Surely with a respira- 
tion of sixty per minute the mortality could 
hardly be attributed to the H-M-C. If 
artifical respiration, carried on as effectually 
as the doctor said, failed to dilate the lungs, 
it is evident that there was previous to the 
child’s birth an exudative condition, by 
which the surfaces of the air-cells and the 
bronchioles had become glued together so 
that the lung was practically inpervious. 
As this condition antedated the birth, it is 
evident that the H-M-C had nothing-to do 
with it. 

The second case is an exceedingly inter- 
esting example of the emergencies that are 
met and coped with by the busy American 
doctor. It can hardly be adduced as an 
example of the H-M-C anesthesia, as the 
very small dose given was simply incidental, 
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and had little to do with the progress of the 
case. The child died from the effects of 
suffocation from the cord around its neck. 
The writer had several cases of this sort in his 
practice long before the H-M-C was devised, 
and sometimes he succeeded in saving the 
child’s life by a quick delivery. Dr. Con- 
nor is to be congratulated on his manage- 
ment of the case and his success in saving 
his lady patient. With the temperature of 
103°F. previous to delivery, evidently, as he 
says, autotoxemic, the chances were not 
very favorable. 

We wish to take advantage of these cases 
to emphasize, as we already have so many 
times, the importance of avoiding overdos- 
ing in obstetric cases. The half-dose tablet 
is sufficient in the great majority of cases 
and this alone should be used until the phy- 
sician has acquired perfect familiarity with 
the H-M-C. This tablet should be given 
as soon as the pains become severe and it 
may be repeated in an hour and again in 
another hour if the labor is prolonged. 
When the physician has acquired some 
familiarity with the combination he will 
naturally and properly prefer the full tablet-— 
provided it can be given very early. Under 
no circumstance should the anesthetic be given 
when the mother is about to be delivered. \t 
is when the remedy is administered very 
late that narcotization of the child—the few 
cases that have been reported—has occurred. 

The third case requires little comment. 
Undoubtedly, Dr. Connor had his reasons 
for not administering an entire tablet to this 
patient; had this been permissible, however, 
it is probable that the local anesthetic would 
not have been required. This, however, is 
not a criticism. There is no earthly reason 
why he should not use a single tablet of the 
H-M-C and a local anesthetic if he saw fit, 
and really I think this is better practice than 
to use chloroform to follow the H-M-C. In 
fact, the combination used by Dr. Connor 
impresses us as being extremely sensible. 
One thing more: We wish to warn against 
giving the H-M-C to any one, without secur- 
ing and keeping the utmost quiet. The pa- 
tient should be encouraged to go to sleep, 
the room darkened and kept very still. 


SOME CAUSES OF POSTPARTUM HEMORRHAGE 


Altogether this entire paper impresses us 
as an excellent example of the good work 
done by the American doctor. He takes 
what is given to him and uses it, but he does 
this in his own way and with his own modi- 
fications; and this is infinitely better than 
blindly following in the footsteps of a master. 
We congratulate Dr. Connor for the fairness 
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with which he considers this matter. It is 
exactly this sort of reports we want to have, 
from men who are first and last anxious to 
know the truth of the matter, and not to 
praise unduly or denounce from constitu- 
tional conservatism, without due considera- 
tion or trial. This is the best kind of 
help.—Eb.] 





SOME GAUSES OF POSTPARTUM HEMORRHAGE 


Last month placenta praevia was discussed. In this 
article we take up other conditions, less common, which 
may be the cause of hemorrhage during or after childbirth 


By P. H. McMAHON, M. D., Burlington, Vermont 


II. 
ONTINUING our study of the causes 
of postpartum hemorrhage we will 
next consider , 


Inversion of the Uterus 


This accident is a very rare occurrence 
—according to the figures of the Rotunda 
Hospital, 1 in 190,000 labors. More recent 
observers assign to it a somewhat greater 
frequency. 

Inversion usually occurs immediately after 
the birth of the child. Its proportional 
frequency seems to be about the same in 
primipare and multipare. The inversion 
may vary in degree from a slight indentation 
to an introversion or depression of the 
whole fundus, or it may go on to a com- 
plete turning of the uterus inside out. 

The symptoms are those of hemorrhage 
and shock. The bleeding may be slight 
if the inverted portion is strongly compressed 
by the circular fibers of the os. The diagno- 
sis is usually easy, a depression being felt 
in the normally rounded shape of the fundus, 
and the placenta with the roughened body 
of the uterus in the vagina. The finger can 
not be passed up into the cervix. The 
projecting fundus may or may not still 
have the placenta attached to it. 

It was formerly stated that the cause of 
this accident was always due to mismanage- 
ment of the placenta, usually by traction 


on the cord. Doubtless this has been true 
in some of the cases, but certainly by no 
means in all. The same can be said in 
regard to a cord abnormally short, either 
naturally or because of its being wound 
around the child’s neck. A short cord is 
far more likely to be ruptured, or to detach 
the placenta than to invest the uterus. 

The cause has also been assigned to 
uterine inertia, with slow, tedious delivery. 
and on the other hand, short, stormy and 
precipitate labors predispose to this acci- 
dent. The latter is the type of case that 
occurred in my practice and which I will 
now report. 


A Case of Uterine Inversion 


On November 18, 1906, I was called to 
attend Mrs. B., age 29. ‘Third confine- 
ment; previous labors were normal. The 
labor progressed nicely and naturally until 
the membranes ruptured. She was then 
taken with a very powerful and prolonged 
pain which seemed to increase in force 
until the child was born. The woman 
immediately complained of pain in the pelvis 
with tenesmus; said there was “something 
more to come.” I felt for the uterus in 
the normal place, but is was not there; 
I then noticed a small part of the placenta 
protruding at the vulva. I realized at once 
that it was a case of inversion of the uterus. 
There was no hemorrhage to be seen, so 
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I concluded the placenta was still attached. 
I tied and cut the cord, and had the child 
removed. I quickly washed my hands 
in an antiseptic solution. By this time the 
hemorrhage was profuse. The placenta 
had begun to separate. I placed one hand 
above the pubes and with the other grasped 
the inverted fundus; made firm, steady 
pressure for several moments before I 
made any impression. The flow of blood 
was now terrific. I began to feel alarmed for 
my patient. Finally the uterus commenced 
to yield to the steady force I was applying 
and went back into its normal position 
quickly, after it started. The womb con- 
tracted well and the bleeding ceased. Upon 
examining the perineum I found it ruptured, 
requiring three stitches to repair it, which 
was done without anesthesia. The woman 
suffered some from loss of blood, but finally 
made a good recovery. 


Premature Detachment of the Placenta 


The symptoms of this alarming accident 
are sometimes obscure. It rarely occurs 
after the first stage of labor; it is more 
frequent before dilation begins. The blood 
may escape from the uterus and warn us of 
what is going on; or what is more danger- 
ous, it may be retained, eonstituting the 
internal or concealed hemorrhage, the symp- 
toms of which—anemia and shock—may go 
to the extent of actual collapse. The labor 
pains dimginish and may cease. The most 
striking sign is the great prostration without 
ahy evident cause to account for it. If 
any of the blood escapes from the cervix, 
it serves to clear up the diagnosis. The 
prognosis in such cases is said to be better, 
not alone because we know with what we 
have to deal, but because the uterine walls 
are less flaccid than when the blood is 
pent in. 

The prognosis is very bad both as regards 
mother and child. 

The treatment must be directed to empty- 
ing and securing contraction of the uterus 
as soon as possible, as this affords the only 
chance of closing the bleeding vessels, as 
well as of saving the child from asphyxia. 


The procedure of dilation and delivery” 
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are practically the same as in placenta 
previa, except the placenta is not in our 
way. The condition of the mother must 
not be neglected during and after the 
emptying of the uterus. Symptoms of 
shock must be met by the use of stimulants. 
Administer ergot, brandy, strychnine, atro- 
pine, etc., and hold the uterus by the hand, 
for hours if necessary, until permanent 
contraction is assured. 

This accidental hemorrhage has occurred 
once in my experience of thirteen years’ 
practice. 


An Illustrative Case 


On May 28, 1907, I was called to attend 
Mrs. V., age 26. Fifth confinement; previ- 
ous labors had been normal, except the 
first, which was a breech case. When I 
arrived at the house she was having very 
good pains; complained that the contrac- 
tions “hurt” her more at the fundus than 
ever before; upon examination found the 
cervix dilated about one inch, the head 
presenting in the L. O. A. position. The 
labor progressed naturally for about one 
hour when she complained of feeling dizzy, 
weak and blind by spells. There was no 
blood to be seen, so I thought the trouble due 
to “nervousness,” but the symptoms grad- 
ually grew worse. I concluded there must 
be hemorrhage somewhere. I gave ergot 
and brandy by the mouth, strychnine and 
atropine hypodermically, and hastened dila- 
tion as rapidly as I could without anesthesia. 
This treatment stimulated contractions very 
much. Delivery was completed in two 
hours from the time she first showed symp- 
toms of hemorrhage. The child was dead, 
the placenta being expelled with the child, 
also about two quarts of blood and liquor 
amnii; there were three quite firm blood- 
clots, each about the size of a man’s fist. 

The uterus failed to contract and the 
hemorrhage continued; ergot, strychnine 
and atropine were repeated. Patient was 
very thirsty; I allowed her to drink all 
the cold water she wanted. The foot of 
the bed was raised about ten inches; a large 
enema of normal saline solution was given. 
The hemorrhage still continued. I made 
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a compress of sterilized gauze as large as 
I could pass into the vagina, saturated it 
with a solution of adrenalin chloride, 1 in 
10,000. This gauze I pressed up against 
the cervix and into the uterus a little with 
one hand, while with the other hand I 
grasped the fundus through the abdominal 
wall and pressed it down so that the uterus 
was held firmly between my hands. This 
procedure arrested the hemorrhage, but it 
would commence again at once if the pres- 
sure was telaxed. After holding the womb 
in this manner for three hours, contractions 
began to come on; after another hour the 
uterus was well contracted, the pulse good 
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and I considered the woman out of danger. 
This patient had several unconscious spells, 
lasting from five to fifteen minutes each 
time; they ceased when the pulse began 
to come up. She recovered rapidly and 
was up around the house in two weeks. 

I sincerely hope the reader may never 
meet with an appalling case of hemorrhage 
from any of these causes. If it should 
happen and this article should be the means 
cf helping some struggling doctor to save 
the life of even one poor woman, then the 
motives which impelled me to the task of 
writing it will have been gratified. 
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The record of a brief experience with the 
hyoscine, morphine and cactin combina- 
tion, as used in a variety of conditions 


By E. L. WASHBURN, M. D., East Berkshire, Vermont 


ASE 1. Male, aged 59, with history 
of several previous renal attacks. I 
was called on July 1, 1907. I found 
the patient suffering intensely and he told me 
morphine would do him no good, as it never 
did, so he supposed he would be obliged to 
stand it. In fact I had prescribed for him 
during one attack some two years previous. 
I gave the patient one full-sized tablet, con- 
taining morphine hydrobromide, 1-4 grain, 
hyoscine hydrobromide, 1-100 grain, and 
cactin, 1-67 grain; this was at about 1 p. m. 
In about twenty minutes he was sound asleep 
and quiet. I saw the patient at 8 p. m., 
when he roused up, surprised at the time for 
he thought he had been asleep but a few 
minutes. He was having some pain, so 
I gave him one half-strength tablet, and in 
fifteen minutes he was asleep and did not 
awake until the next morning, free from pain, 
no nausea, and feeling very well, save for 
some soreness in the region of the right 
ureter. His respiration was not affected 
and pulse remained full and strong all the 
time. 


Three weeks later he had another attack; 
this time I gave a half-strength tablet and 
in a very short time he was asleep and quiet. 
I left then and returned in two hours; he 
had just awakened and was in hard pain. 
I gave another one half tablet and in fifteen 
minutes he was asleep again and did not 
awake until morning; respiration and pulse 
remained normal during both of these at- 
tacks. There has been a good deal of vomit- 
ing but he did not vomit once after the first 
injection and said he thought that it was a 
great thing. 

Case 2. Male, age 28, a section man on 
the railroad, was hit by the corner of an adze 
on the inner side of the right ankle, making 
a very painful wound. He walked quite a 
distance and when he reached home was in 
terrible pain. It had been dressed by an- 
other physician. He asked me to give him 
something to ease the pain. I gave half 
of a full-sized H-M-C tablet and waited 
thirty minutes but it did not ease the. pain 
very much, so I gave him another one-half 
tablet, and twenty minutes later he was asleep 
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and did not awaken until the next morning, 
after ten hours. I saw the patient two hours 
after the last injection and he was sleeping 
soundly and respiration and pulse were per- 
fectly normal. At 1o p. m. friends tried 
to rouse him to get him to bed but could not. 
He said the next morning he had the best 
night’s sleep he had had for a long time. 
Cases 3 and 4. First, multipara, age 
37, with slow and tedious labor. The patient 
was very nervous and complaining bitterly. 
I gave two-thirds of a full-strength tablet 
some little time before the end of the first 
stage. The patient very soon was more 
quiet, but the pains came about as frequently 
as before but with less suffering, and by the 
end of the first stage the patient would drop 
to sleep between pains and arouse on their 
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return. Every time she progressed well 
without any evidence of retarding labor, 
or having any effect on the infant. 

In another obstetrical case, multipara, 
age 32, one full-size tablet was given at about 
the end of the first stage of labor. There 
was no retarding effect noticeable nor any 
trouble with the infant, which came along 


about two hours afterward. This patient 


had an operation for repair of the cervix 
and perineum following a previous confine- 
ment, so was very nervous about this ordeal, 
but she did very well with but very little 
injury. 

I have used this remedy in but few cases, 
all being normal ones, but can safely say 
that I have not seen any bad effect to mother 
or child. 


The report of two cases, the second being treated with Goley’s 
fluid, and later with injections of nuclein and condurangin; the 
conclusions of the author concerning the value of these remedies 


By R. A. BLACK, M. D., Burnham, Maine 


HAVE been treating this year two cases 
of sarcoma, which makes me think the 
disease is not so rare as it might well be. 

I cannot say anything about the etiology ex- 
cept that the first case followed upon a kick 
by a horse in the groin, though the patient’s 
family are said to have nearly all died of some 
sort of “‘tumor;” the second case followed 
upon irritation of a small growth in the 
cheek and undoubtedly was a malignant 
change. 

The first case was a male, age 58, farmer, 
of temperate habits, poor in worldly goods. 
Was operated upon at hospital; large mass re- 
moved from groin, which returned after about 
six months, and after undergoing the horrors 
of ulceration, hemorrhage and pain, the 
man died. I did nothing beyond making 
the patient comfortable in this case, which 
I have since. regretted, because since I 
treated the last case I should certainly have 
tried to cure the patient by medical measures. 


The second case was a male, age 60, light 
complexion, nervous temperament, under 
weight but fairly well nourished, who four 
years previously had removed from his 
left cheek a small tumor which was said to be 
carcinoma—a clinical diagnosis, however. 
Two years later another nodule appeared in 
same place which Dr. B. P. Hurd of Thorn- 
dike, Me., and myself removed. This opera- 
tion was successful, as the growth never 
returned on that side. About six months 
later a small ulcer appeared on the nasal 
septum on the opposite side of the head: 
a granulating area which grew better and 
worse by turns and finally involved the tur- 
binated bones of that side, and after a time 
became very painful. We were in doubt 
about the diagnosis, as we probed the antrum 
and washed out considerable pus. I finally 
took the patient to Dr. J. B. Woods, of 
Bangor, who removed the inferior turbinate 
of the same side; tumor was examined micro- 
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scopically and found to be a round-celled 
sarcoma. The patient was relieved to find 
he could breathe through the nose again and 
was encouraged. During July, 1906, Dr. 
Hurd and I began to use Coley’s fluid (toxins 
of bacillus prodigiosus and streptococcus 
erysipelatis) beginning with one-minim in- 
jection in a gland involved in front of ear. 
We injected every other day, increasing the 
dose each time enough to produce a chill and 
rise of temperature. After the third injec- 
tion, which produced a decided reaction, all 
pain, or practically all, disappeared, and the 
patient could sleep comfortably; his appetite 
improved and the tumor seemed to be dis- 
appearing. This continued for about three 
weeks. He then began to grow worse fast 
and finally, at the patient’s request, the in- 
jections were discontinued as they seemed 
to make him much worse each time. 

We now tried injections of nuclein and 
condurangin into or near the involved tissue, 
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LUNG COMPLICATIONS AFTER ABDOM- 
INAL SECTION 


Septic pneumonia may follow any opera- 
tion for abscess of any part of the abdominal 
cavity; but the larger proportion of pul- 
monary complications occurs after opera- 
tions above the umbilicus rather than after 
those in the lower half of the abdomen. 
Postoperative pneumonia has an average 
mortality of 65 percent. In about a quarter 
of the cases the pneumonia is due to aspira- 
tion from ether-anesthesia. Carcinomatous 
cachexia affords an unmistakable predispo- 
sition to lung complications. Pneumonia is 
observed rarely after operations on the gall- 
bladder, while it occurs in about 35 per- 
cent of the gastrostomies on account of can- 
cer, and in 6 percent of resection of the 
stomach. Appendicitis and complicating 
peritonitis are responsible for most of the 
cases of pneumonia; aspiration during the 
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using 30 minims of nuclein and one. tablet 
(gr. 1-67) of condurangin at each injection 
once daily, with condurangin internally. Af- 
ter the first injection the patient ‘‘felt differ- 
ent somehow,” he said, and the pain was 
relieved. It might have been “suggestion” 
which produced the beneficial effect but we 
told the patient we didn’t know how it would 
act—‘“‘ were just trying it.”” But after a few 
days he complained that he experienced too 
much pain during and after the injections 
so that we discontinued all treatment of that 
character as being manifestly of no use. 
The patient died several days later from in- 
volvement of glands in the mediastinum. 
We used such other treatment, of course, as 
seemed indicated. 

From the foregoing I am inclined to be- 
lieve that Coley’s fluid ought to be given to 
all inoperable cases of sarcoma, and in my 
own case it was certainly of much_benefit 
though of course it did not cure. . 
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anesthesia is the usual cause, a tendency to 
thrombosis and embolism of the lungs being 
comparatively rare. 
SURGERY OF THE LUNG 

The surgery of the lung is yet in its in- 
fancy. Much is to be expected in the future, 
when technic has been perfected. At pres- 
ent surgical treatment is confined practically 
to bronchiectasis, gangrene and _ localized 
abscesses. What has thus far been accom- 
plished? Garre has collected statistics thus: 
Of 400 cases of lung abscesses, gangrene 
and bronchiectasis, 300 were reported as 
“cured” by the pneumotomy. The mor- 
tality of the operation was 25 percent. In 
how many of these cases ‘‘cure” was per- 
manent is impossible to say from the litera- 
ture. Garre’s own experience leads him to 
believe that in the acute cases (gangrene 
and acute abscesses) one may practically 
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always expect permanent cure. The prog- 
nosis is less favorable for gangrene than for 
abscess. For bronchiectasis the reported 
percentage of cures he found _to be 60 per- 
cent; but these “cures” were not always 
definite. Of 47 cases of lung tuberculosis, 
surgically treated, 26 showed marked im- 
provement or “stillstand” of the tubercu- 
lous process. In actinomycosis the prog- 
nosis is decidedly bad, but there are four 
cases in the literature reported as cured. 


LID ABSCESSES 





Abscesses of the lids do not differ materi- 
ally from foci of suppuration elsewhere in 
their causes and the peculiar treatment 
necessitated by the proximity of the delicate 
conjunctiva. They occur much more fre- 
quently in children than in adults, and are 
due to either trauma or to some illness of 
pus-producing germ: grippe, scarlet-fever, 
etc., the worst being those due to infection 
with streptococci; when such is the cause, 
the child weakens, a gangrenous condition 
may arise. As soon as noted, hot com- 
presses may be applied, calcium sulphide 
given internally, and efforts made to 
strengthen the patient as much as possible; 
forced feeding and tonic remedies. As soon 
as it is seen that pus is sure to form the ab- 
scess must be opened by free incision and 
kept clean by frequent bathing in mild anti- 
septic solutions like the liquor antisepticus 
alkalinus of the U. S. P. 


LUMBAGO-MYALGIA: MUSCULAR STRAIN 





Frequently in a socalled lumbago the 
trouble is a strain of the muscles of the back 
and loins and not of neuralgic character at 
all. The injection of half a gram (8 grains) 
of antipyrin into the muscles at the most 
painful spot will give instant and perma- 
nent relief; even the injection of pure water 
does good in some cases. Ironing the back 
with a hot “‘flat-iron” will cure other cases, 
as will also deep massage of the affected 
muscles. Following either, a belladonna 
plaster should be applied, as it cheers the 
patient’s mind and eases his back. If per- 


sistent a blister may be applied. It should 
always be borne in mind that a great many 
backaches depend upon an_ overloaded 
colon and that a good saline laxative will 
afford much more prompt relief than any 
other treatment. 


MAC EWEN’S CHROMIC CATGUT 





The MacEwen method of preparing cat- 
gut is: To one ounce of water and glycerin 
add 12 grains of chromic-acid crystals. Im- 
merse the catgut, carefully washed, in 
ether for twenty-four hours to remove sur- 
plus fat, and then soak for ten days in the 
chromic solution. For preservation Mac- 
Ewen uses 5-percent phenol solution, but 
most surgeons now prefer alcohol (65-per- 
cent). 





CHILBLAINS 





A good application to chilblains is tincture 
of chloride of iron, full strength, at bedtime. 
Perhaps a better treatment is to bathe the 
feet in hot water with a tablespoonful of 
table salt added to each quart; dry care- 
fully and rub in this ointment: 


BND cuwetcsnnscenes 1.0 (grs. 15) 
eee 4.0 (dr. 1) 
PD vincvoveceesass 32.0 (oz, 1) 


In the morning a simple foot-bath with 
soap and water should be taken. In three or 
four days the trouble should entirely dis- 
appear instead of being a source of annoy- 
ance all winter. 


TUBERCULOSIS OF THE JOINTS 

Tuberculosis may begin in either the 
synovial membrane or the bony structures 
contiguous to the joint. Immobilization 
and perfect rest sometimes effect a cure. 
When recognized early (it is too often mis- 
taken for rheumatism) injection of the 
affected joint with 1o-percent iodoform 
emulsion will more often cure. The iodo- 
form must be fresh; the glycerin sterilized 
by boiling. The glass mortar and pestle 
are boiled twenty minutes. Then one part 
iodoform (as one ounce) is triturated in 10 
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parts of the glycerin and the emulsion 
poured into a sterilized bottle and kept 
tightly corked; or better put in a fruit-jar 
which can be closed perfectly. At the time 
of the injection the skin is to be sterilized 
and the syringe boiled. About one ounce 
of the emulsion (well shaken) may be thrown 
into a large joint like the ankle or elbow. 
Some fever may result, during which the 
joint is to be kept quiet. After it subsides, 
together with the immediate soreness, the 





OVARIAN NEURALGIA 





Under the term “ovaritis”” many authors 
describe symptoms which are of pure nerv- 
ous origin; ovaritis is very rare save as a 
complication of gonorrheal salpingitis. For 
the pain described by the patient as ovarian, 
hyoscine hydrobromide may be given hypo- 
dermically; but morphine should be avoided 
unless the pain is excruciating. A very 
minute dose of apomorphine is excellent for 
hysterical patients. Cleaning out the colon 
is imperative; much of the pain in the left 
ovarian region is duesimply to an overloaded 
sigmoid and rectum, saline’ laxative being 
especially beneficial in such cases. To pre- 
vent recurrence tablets of phytolaccin and of 
strychnine should be given three times daily, 
three centigrams (half a grain) of the former 
and two milligrams (one-thirtieth grain) of 
the latter at each meal; with a laxative pill 
at bedtime.» Prescribe an outdoor life 
if possible. 


AMYL NITRITE AT THE MENOPAUSE 





At the menopause there is a group of symp- 
toms very annoying to the woman affected, 
and very aggravating to the doctor who does 
not know how to prescribe. The patient 
seeks relief for flushing of the face; a sensa- 
tion of intense heat about the face and neck; 
palpitation of the heart; spells of weakness or 
prostration so great she is frequently com- 
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joint may be used moderately. The injec- 
tion may be repeated in three or four weeks 
and the joint put in plaster-of-paris for 
three weeks. If the iodoform treatment, and 
surgical rest do not cure in a few months 
operative treatment is usually advisable ex- 
cept in Pott’s disease and sometimes in 
tuberculosis of the hip-joint. 

Internally the treatment is essentially tonic 
and supportive—practically the same as for 
any other form of tuberculosis. 


pelled;to sit or even lie down; the flushings, 
etc., followed by free perspiration. With these 
there is more or less pronounced anemia, 
mental depression (sometimes amounting to 
almost melancholia) and broken slumber. 
For the general “run-down” condition tinc- 
ture chloride of iron and generous diet should 
be ordered. For relief of the immediate 
distress amyl nitrite may be depended on 
in most cases; it relaxes the whole arterial 
system, greatly reducing arterial pressure. 
One-half to three minims may be taken 
either by inhalation (by breaking glass beads 
containing the drug) or by the stomach 
(dissolved in alcohol—five drops to the dram) 
the solution being dropped on sugar. In 
some cases no more than a tenth of a drop 
causes bad feelings; in which the drug must 
be discontinued. 


TO CHECK THE FLOW OF MILK 





When the mother is not to raise her child 
upon the breast control of the flow of milk 
becomes a serious problem sometimes. If 
the breasts be bound tightly by a bandage 
extending from three or four inches below 
the mamme to the clavicle and the pressure 
be continued firmly and evenly for several 
days the flow will be prevented in some and 
greatly diminished in others. If milk forms 
abundantly, some of it must be drawn off 
with a breast-pump. Equal parts of tinc- 
ture of belladonna and tincture of camphor 
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should be rubbed into the skin over each 
breast twice daily (at the time when the milk 
is taken) and the pressure resumed. If this 
be done before the breasts become “caked” 
they soon are found to be soft, painless and 
free from secretion. But often an acute 
inflammation (mastitis) arises: the breasts 
are found hard and knotty, the skin red, 
shiny and terribly tender, the patient has 
much pain and a temperature of 99.5° or 
100°F. In such cases equal parts of un- 
guentum belladonne and of lanolin may be 
mixed together and rubbed over the areola 
and skin, with kaolin-glycerin over all. 
Abscess may very often be thus prevented. 

AFTER-TREATMENT OF PELVIC 

ABSCESS 


When the abscess is drained through the 
vagina the packing must not be disturbed 
until at least two days have passed, and 
usually it is best to leave removal until the 
third day. Then the gauze is carefully 
removed and the cavity irrigated with a 
saturated solution of boric acid. It is use- 
less to try to repack the abscess; all that can 
be done is to push a few strands of gauze 
through the vaginal cut and then loosely 
tampon the vagina. This drain may be 
removed and renewed every other day. As 
the cavity contracts and fills with granula- 
tions, less and less gauze must be used, care 
being taken not to injure the granulations 
by too much pressure. Generally in about 
ten days vaginal douching twice daily will 
be all that is necessary. 

When drainage is made by packing the 
pelvis through the suprapubic incision the 
outside dressings must be changed as often 
as they become saturated, but the gauze 
next to the wound must not be disturbed 
until the end of forty-eight hours, or even the 
end of the third day when there is continua- 
tion of discharge; then the gauze is care- 
fully withdrawn by catching each strip 
separately with hemostatic forceps or dressing 
forceps, chloroform sometimes being neces- 
sary if the patient be very nervous. If the 
cavity is large, or the whole pelvis involved, 
a little gauze (two or three strips) must be 
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pushed to the bottom and other strips in- 
serted until the cavity is loosely filled; but 
if it be small, only one long strip may be 
needed. This drain must be removed in 
two or three days; when there will be a 
large amount of pus; this is to be cleaned 
out by gentle mopping with pieces of gauze 
on dressing forceps or hemostats, and new 
packing inserted. Very bad cases require 
cleaning out daily, shreds of dead tissue 
being cut away with scissors; but after 
granulation is progressing well the less the 
wound is disturbed the quicker it will heal. 
Therefore no irrigation, no boiling out with 
peroxide, no violent attempts to clean the 
granulating surfaces (which must not be 
made to bleed), just simple removal of the 
pus and a fresh gauze drain is advised. If 
provision be made for perfect drainage, 
nature will take care of the healing. If 
granulation is too slow some iodoform may 
be dusted .in or iodoform gauze used for 
the drain; or balsam of Peru may be smeared 
on the gauze which is to go into the depths. 
The skin around the opening may be cleaned 
with bichloride solution (the patient’s mind 
is made easy by this) or water, and if much 
irritated by the discharge may be covered 
with boric acid; but as any powder is liable 
to cake and irritate, it is best, generally, to 
depend entirely upon the sterile gauze 
dressings. 


AFTER-PAINS 

Some hours after delivery of a woman there 
occur numerous painful contractions of the 
uterus, commonly called ‘after-pains.” 
These do not appear following the first con- 
finement; but thereafter some women suffer 
intensely after each delivery. Five grains 
of quinine every two hours (four capsules), 
with ten of potassium bromide in simple 
elixir, will promptly check the trouble. De- 


livery conducted under even one dose of 
hyoscine-morphine-cactin anesthesia is sin- 
gularly free from after-pains. During labors 
permitted to progress without anesthesia 
if one centigram (one-sixth grain) of caulo- 
phyllin be given every hour the after-pains 
will be reduced to the minimum. 





In charge of? 
fi Dr. WILLIAM J. ROBINSON 3 
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INTRAMUSGULAR 


INJECTION OF MERCURY 


The description of an improved vehicle 


which has been found of value in 


this 


HILE we are not zealous partisans 
of intramuscular injections of insolu- 
ble mercurial preparations in the 

treatment of syphilis, still there are cases 
in which the system must be brought under 
the treatment of mercury rapidly; in such 
cases the injections are invaluable, and it is 
then that we use them boldly and unhesitat- 
ingly. There is no preparation of an insolu- 
ble mercurial compound which could be 
termed ideal, for they are all accompanied 
by more or less pain. 

Col. F. J. Lambkin who has had a large 
experience with intramuscular injections 
in the British army offers now an improved 
preparation which he claims is the best of all 
the preparations with which he is familiar. 
First of all, he substitutes palmitin for the 
previously used vehicles, such as vaseline 
oil, lanolin or glycerin, and besides he adds 
to the preparation a mixture of equal parts 
of absolute creosote and camphoric acid, 
which acts as a local anesthetic and abolishes 
the pain altogether. The advantages which 
palmitin has over all other known substances 
as vehicles for the suspension of mercury are 
as follows: 

(1) It is non-irritant and non-toxic; (2) 
is not so easily oxidized as the other com- 
ponents of human fat; (3) being already « 
normal constituent of the human sali 
easily saponified and soluble therein, it 
does not enter the circulation as a foreign 


method of 


treating syphilis 


body; (4) a vehicle it makes a more 
homogeneous preparation for  injection- 
purposes than any other; and (5) its melt- 
ing point can be raised and lowered with 
the greatest facility. 

It may here be stated that pure palmitin 
(which is the only preparation used) is a 
snowy white flocculent powder and great 
care is necessary to get it pure. 

The abolition of pain after injections is 
of the very greatest, if not of vital, im- 
portance to syphilologists, not so much 
as regards metallic mercury (which never 
caused much), but in the case of calomel 
it is of prime interest. 

Syphilologists the world over have long 
considered calomel to be the most pctent 
salt of mercury in its power over syphilis 
in all its stages, its action in this respect 
being truly remarkable; it is more active 
and energetic than any cther known: salt 
of mercury, acting promptly when called 
upon in acute cases, while clearing up 
long-standing ones which may have re- 
sisted and baffled all other treatment. 
Nevertheless, in spite of all this, calomel 
has been limited to the treatment of only 
certain cases, and the idea of employing 
it in anything like a systematic manner 
has been more or less generally abandoned 
owing to one great drawback, namely, 
the intense pain which was liable to follow 
its use as an injection, this latter usually 
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coming on about the second or third day 
after injection and lasting with more 
or less severity for three or four days. 

Col. Lambkin has seen many cases when 
this has been so intolerable that as the 
years went on he approachéd the giving 
of intramuscular injections of calomel with 
more or less dread and only employed them 
when absolutely obliged to from the nature 
of the case. However, since he began 
to use palmitin with the absolute creosote 
and camphor for an analgesic, he has been 
giving intramuscular injections of calomel 
with impunity. In fact, during the last 
few months at the Military Hospital, Ro- 
chester-row, he has to a certain extent 
modified his method of treating syphilis, 
for, whereas previously patients under- 
going injection-treatment were put first 
on metallic mercury, more recently they 
are put on weekly injections of calomel 
at the first. This rapidly causes the dis- 
appearance of signs and symptoms, and 
then they are put on intramuscular in- 
jections of metallic mercury. 

The following are the formulas for the 
two mercurial creams: 


Formula No. 1 


Mercury Io parts 
Absolute creosote and cam- 
phoric acid, aa. (creo- 
RNR va ckavidenses 20 parts 
Palmitin basis, to make ..100 parts 
Ten minims of this contains one grain of 
mercury 


Formula No. 2 


ee Peer ee 5 parts 
Absolute creosote and cam- 

phoric acid, aa. (creo- 

CD keds sciesicysns 20 parts 


Palmitin basis, to make ..100 parts 

Ten minims contains one-half grain of 
calomel. Melting point 37°C. 

Creo-camph (otherwise camphorated creo- 
sote) is absolute creosote in combination with 
camphoric acid, the former being isolated 
from beechwood creosote by fractional dis- 
tillation as methyl-catechol. Both the above 
preparations form creams of almost perfect 
consistence and homogeneity. 
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In summing up, the author states that in 
his opinion the substitution of palmitin, which 
is a soluble constituent of the organism, as a 
vehicle for the suspension of mercury in 
place of the insoluble substances hitherto 
in use, and the success which has followed 
the adoption of camphorated creosote as an 
analgesic, begins a new era in the treatment 
of syphilis by intramuscular injections of 
insoluble salts of mercury; for, in the first 
instance, one great objection to the treatment, 
i. e., the introduction of insoluble foreign 
bodies into the circulation, is done away with, 
and in the second, pain has been practically 
abolished even in the case of calomel. It 
is hardly necessary to point out what aboli- 
tion of pain means to most patients, be it 
ever so slight, but in this case it means much 
more from the surgeon’s point of view, in 
that it places at his disposal the best and most 
energetic mode of dealing with syphilis 
without let or hindrance, that is, the in- 
jection of calomel. It is certainly worthy 
of trial. 


PRURITUS ANI 





Is it a disease per se or merely a symp- 
tom ? 

In a paper read at the last meeting of 
the American Proctologic Society Dr. Louis 
J. Krouse stated that pruritus ani essen- 
tialis is a disease which is due, not to a 
local, but to a constitutional cause, and is 
caused by some trophic changes in the 
nerves supplying the parts. 

He further stated concerning the vari- 
ous changes occurring in the skin of 
the anus and surrounding parts, namely, 
the hypertrophy, the loss of pliability, 
and the absence of pigment, can only 
be explained on the faulty nervous supply 
of the parts. He showed that an increase 
of pigment ought to accompany severe 
itching, and not a total disappearance, a 
similar process of absorption taking place 
in leucoderma. 

All of the leading authorities acknowl- 
edge that the cause of the latter disease is 
to be found in the nervous system. We are 
therefore justified in assuming that pruritus 
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ani, at least in such cases, is a disease per 
se and not a symptom, as is assumed by 
many. 


RECENT THERAPEUTIC ADVANCES IN 
THE TREATMENT OF GONORRHEA 





Dr. Arnold Edwards, honorary assistant 
surgeon to the Manchester Lock Hospital, 
says (Folia Therapeutica, April, 1907) that 
he rarely uses the balsamic remedies in 
gonorrhea, for he considers that every case 
can be cured by local treatment alone, if 
it is properly carried out. Nevertheless he 
does not altogether deprecate their use, 
resorting to them principally because of 
their anodyne properties. Of the balsamic 
remedies he considers santyl the best, for, 
while possessing all the virtues of santal 
oil, it is entirely free from the drawbacks 
of the former, for santyl is a tasteless, 
practically odorless liquid, does not derange 
the gastrointestinal tract, cannot be recog- 
nized in the breath, and does nct give rise 
to renal irritation or albuminuria. 

The author prescribed santyl, which is 
chemically the salicylic ester of santalol, 
30 minims every four hours, principally 
in cases of acute posterior urethritis ac- 
companied by prostatitis, and he invariably 
found it a decidedly useful adjunct to the 
local treatment by intravesical irrigations, 
deep instillations and prostatic massage. 

As to remedies for local injection, the 
author’s experience leads him to favor 
protargol above all silver salts. The author 
is strongly opposed to the use of soluble 
bougies containing protargol or any medica- 
ment during the acute stages of gonorrhea 
because of the damage these bougies in- 
variably inflict on the urethral mucosa, 
especially when applied by the patient him- 
self. Moreover, the author is convinced 
that protargol in an oily medium cannot 
compare with a watery solution in its power 
of penetrating the superficial layers of the 
mucous mer brane so essential in a success- 
ful ccmbat with the deep-burrowing gono- 
coccus. ° 

At one time the author treated all cases 
of acute gonorrhea with intravesical irriga- 


tions of protargol, one-fourth to one-percent 
strength. The results were frequently dis- 
couraging, for while the gonococci were 
destroyed, the remedy itself produced a 
profuse discharge not readily controlled. 
Now he proceeds differently. The pa- 
tient himself is instructed to inject the 
protargol solution night and morning, re- 
taining the fluid in the urethra for about 
thirty minutes on each occasion, while in 
the middle of the day he irrigates the whole 
urethra right through into the bladder with 
a copious solution of potassium perman- 
ganate of a strength varying from 1:10,000 
to 1:6,000, and of a temperature of about 
115°F. Although he has tried many other 
local remedies, the author says that this 
combination, together with the internal 
administration of santyl, has given him 
the best results in the acute stages of the 
disease. As soon as a microscopic exami- 
nation shows the disappearance of gono- 
cocci, protargol is replaced by weak astrin- 
gent injections, and silver nitrate in about 
the same proportion (1:10,000 to 1:6,000) 
is substituted for potassium permanganate 
in the irrigation fluid. 

The author adds that in the treatment 
of acute posterior urethritis instillations of 
protargol did not compare in efficiency 
with silver nitrate, while in chronic urethral 
inflammation the drug has also proved use- 
less in his hands. 


THE EARLY TREATMENT OF SYPHILIS 





Dr. Thalmann (Muench. Med. Woch., 
March 26, 1907) is in favor of the very 
early treatment of syphilis. He believes 
this is the only rational treatment and if 
his observations and deductions are correct 
physicians who delay the treatment of 
syphilis until the secondary eruption has 
made its appearance are taking a great 
responsibility upon themselves. The au- 
thor regards the secondary symptoms as 
most important, inasmuch as the effect of 
them is to so damage the tissue cells that 
they are easily affected during a later 
period. For this reason he considers it 
essential for successful treatment’ to employ 
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a local and general mercurial treatment as 
soon as the spirochaetes are found in the 
primary sore. He injects the bichloride of 
mercury under the sore, so that the spiro- 
chetes in this situation and between it 
and the glands may be destroyed. Since 
but few spirochetes are present at this 
stage, but little endotoxin will be set free, 
and therefore a high degree of immunity 
will not be achieved. In order to increase 
the artificial immunity, he prefers to carry 
this treatment out in interrupted stages. 
He has treated 34 men in this way within 
about fourteen months, of whom 33 were 
subjected to local and general treatment 
and one to local treatment alone at first. 
In all the 33 cases the treatment was begun 
before the secondary eruption had shown 
itself. In 17 he carried out a local applica- 
tion of calomel, in 16 he injected bichloride 
of mercury once or twice underneath the 
sore and also applied calomel, and in all 
he employed inunction. In a few he 
carried out his nasal mercurial application. 
In 7 cases he was only able to watch the 
course for six months, and in none of them 
did he see any secondary rash; 8 of the 
remaining 24 were watched for over six 
months (up to fifteen months) and did 
not have secondary eruptions. He dis- 
cusses the 8 cases briefly, and lays great 
stress on the fact that in all his cases 
Spirocheta pallida was found before the 
treatment was begun. Although he realizes 
that it is extremely difficult to speak with 
certainty, he is inclined to regard the 
eight cases as cured, as no_ secondary 
eruption appeared after an early local and 
general treatment was carried out. Turn- 
ing to the other cases, he finds that when 
secondary symptoms ay pear after the cases 
are treated in this way, the secondary signs 
differ in two respects from the usual secon- 
dary manifestations. In the first place, 
the eruption appears much earlier than 
usual, at times after six weeks, but never 
later than three months; and, secondly, 
the eruption is limited to much fewer and 
smaller areas than without treatment. 
After discussing the early treatment in 
considerable detail, he concludes by stating 
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that 30 percent of the cases which he treated 
in this way did not show any secondary 
symptoms after six months, and the remain- 
ing cases showed symptoms which were 
localized to one or at most a few foci. 


CONGENITAL SYPHILIS 


Dr. Walter B. Jennings, of New York, 
thus briefly outlines the treatment of con- 
genital syphilis which he limits to one 
drug, mercury, as in the acquired form. 
The best method and the one that gives 
the most rapid effect is by inunctions. The 
author considers the dose important, and 
in order that one may know how much 
mercury is used, Dr. H. S. Bartholemew 
has suggested the following formula: 


Ung. hydrargyri (5o-percent)..... 0z. I 
Pa tedesaleebuaketetaeece 0z. I 
M. et fiant charte No. 16. 

Sig.: Rub into skin one paper night and 


morning. 

Gray powder is internally given from 
one-half to a grain and a half twice a day. 
If this causes diarrhea, George F. Still 
(London) adds gr. 1-8 of Dover’s powder. 
The ulcers may be treated with calomel 


powder alone or in combination with 
starch or bismuth. 
For ‘‘snuffles,”’ the writer has used 


bichloride (1 in 10,000) application on a 
cotton applicator, but has not as yet used 
it in a large-enough number of cases to 
draw any conclusions. Dr. H. Buschke 
(Berlin) suggests the bichloride of mer- 
cury baths for these cases, and considers 
them of especial value when ulcer and 
other erosions of the skin are present. 

Dr. Jennings reaches the following con- 
clusions: 

1. Congenital syphilis is frequently seen 
a-:d is a decidedly fatal disease if allowed 
to go without treatment. 

2. If symptoms of this disease are not 
present at birth, they generally appear 
during the first month. (Second and third 


month being next-most frequent.) 
3. Nasal catarrh, or snuffles, is one of 
the most frequent symptc ms. 
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4. The joints in congenital syphilis 
are rarely affected in infants under one year 
of age, although syphilitic phalangitis (so- 
called dactylitis) is fairly common. 

5. It is not safe to make a diagnosis 
of congenital syphilis from the glands alone. 

6. Evidence is accumulating in favor of 
the spirochaeta discovered by Schaudinn as 
the real cause of syphilis. 


ACQUIRED SYPHILIS IN AN INFANT 
WITH TRANSMISSION TO THE 
MOTHER 

Dr. J. A. Nixon, of Bristol, England, re- 
ports the following case (British Medical 
Journal, Aug. 17, 1907). The infant was 
a girl, aged 12 months, who about six weeks 
previously developed a cutaneous eruption, 
for which her mother sought advice. The 
child was well formed, plump, had cut 
several teeth, and had not suffered from 
“snuffles,” or any previous skin eruptions; 
but now the whole trunk, the face and 
and limbs were covered with a uniform 
yellow eruption, looking like wet ‘‘chamois 
leather,” not raised nor scaly, but having 
a greasy, moist appearance, without exuda- 
tion; the rash was patchy on the scalp, 
while on the limbs and face irregular areas 
of normal skin persisted; on the vulva and 
around the anus were numerous condylo- 
mata; the throat was red and sore. 

There was a clear history that when she 
was about eight months old a single trouble- 
some sore had developed on the lower lip 
towards the left side, which had slowly 
disappeared in a month or six weeks, leav- 
ing a scar which after three or four months 
was sufficiently obvious. Two months after 
the appearance of the sore came the rash 
which, at the end of another two months, 
was as described above. 

So in itself the case seemed to be of rather 
later development than an ordinary con- 
genital case of syphilis, but the mother 
provided the proof. She was a_ well- 
developed, robust young woman with two 
older children (aged eight and four years) 
quite healthy. She had had three mis- 
carriages shortly after marriage, and none 
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other since. Two months ago she at- 
tended the Bristol Royal Infirmary for a 
sore on the right breast, which apparently 
was not diagnosed, but aroused some inter- 
est and discussion. This healed in a few 
weeks, being dusted cnly with zinc oxide, 
and left a circular, superficial thin scar on 
the right side of the right nipple, corres- 
ponding, so it proved, with the position of 
the scar in the baby’s lip when placed at 
the breast. 

The mother had a faint brown macular 
eruption all over the trunk, a sore throat 
with characteristic exudate on the tonsils, 
and complained of nocturnal headache 
and bone pains. 

There seemed no doubt that she, too, 
had acquired syphilis, and that the breast 
had been the site of the chancre, which 
was derived from a similar and earlier 
lesion on the child’s lip. 





TREATMENT OF GONORRHEA IN 
THE FEMALE 

Dr. D. W. Roos gives the following out- 
line for the treatment of this disease. The 
treatment of gonorrhea in the female, he 
says, should be directed to the prevention of 
extension of the process into the higher 
organs. Rest, both physical and sexual, 
should be required. Hot vaginal douches 
containing ten or fifteen grains of potassium 
permanganate to each quart, the patient be- 
ing in the recumbent position, seem espe- 
cially valuable. This with the daily placing 
of a cotton-wool tampon saturated with 
boroglyceride against the cervix and keep- 
ing the bowels open is about as active treat- 
ment as is desirable during the acute stage. 
Later, as the cervix becomes more patulous, 
the endometrium may be painted daily with 
a silver nitrate solution, or iodine. In this 
proceeding one should be especially careful 
to avoid forcing any of the virus farther on 
into the body of the uterus and perhaps into 
the tubes. Should vesical irritation arise 
the internal administration of alkaline 
diuretics with methylene-blue compound or 
the balsams is indicated. Vulvovaginal 
abscesses should” be freely incised and the 
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interior painted with iodine or iodized 
phenol. The more serious complications of 
gonorrhea, such as pyosalpinx or other pelvic 
abscesses, will require laparotomy or vaginal 
section. 


DIAPHORETICS IN SYPHILIS 





Dr. Geo. R. Peterson reports (Western 
Can. Med. Jour.) a very severe case of 
syphilis in a patient who became infected 
by a cut on the lower lip while being shaved 
at a barber shop. The case was exceed- 
ingly obstinate. In the beginning the treat- 
ment consisted only of applications of black 
wash, while internally the patient was get- 
ting an emulsion of codliver oil and hypo- 
phosphites, a strong diet of fats and carbo- 
hydrates, etc. The subject of early medica- 
tion with mercury was discussed, but the 
patient preferred that it be postponed until 
the appearance of the secondary eruption. 

Active treatment was then begun by 
large doses of mercurial ointment being 
applied under the arms and inner surfaces 
of the thighs, the dose being regulated by 
the patient’s susceptibility after beginning 
with one dram. The macular eruption 
soon began to fade, but the throat and 
mouth condition, in spite of the fact that 
he was getting as much mercury as he 
could stand, seemed stubborn to treat- 
ment, and although it would clear up for a 
time it would soon return. However, after 
about five months, he seemed to have gained 
control of the disease. The mercury was 
stopped, as it was thought safe to do so 
for a time, and he was given a course of 
tonic treatment of iron and potassium 
iodide. After a short course of this, about 
one month, he was again put on mercury, 
but seemed unable to tolerate large-enough 
doses.to control the disease, which began to 
appear again in the throat and mouth, and a 
papular rash appeared on the skin, which 
later on was followed by a few pustules. He 
failed considerably. The mercury was per- 


sisted in, as well as the rigid treatment of 
his mouth, every precaution being taken 
* not to overstep the safety-line of dosage. 
Tonics were given as well. 


By these and 
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dietetic means his strength and the condi- 
tion of his blood was kept up, but in spite 
of all he seemed to go from bad to worse. 
The inunctions were left off and gray 
powder was tried, with no better results. 
Two grains were given at first, but had to 
be cut down, owing to the tendency to 
salivation appearing. With this decrease in 
dosage the disease seemed to increase in 
virulence, and it was decided to try another 
method of treatment. 

One of the local druggists was given the 
formula for Zittmann’s decoction. He put 
up the recipe, which seemed a terrific dose, 
but the patient, discouraged with the 
mercury and disgusted with the scourge 
from which he was suffering, readily con- 
sented to undergo the treatment, and to his 
gratification long before the fifteen days 
were up, which finished the treatment, all 
signs of the disease were gone. True, he 
felt weak after it; but after a few days of 
good diet and rest from the treatment and 
ravages of the disease, he again became 
quite well. From then till now, about two 
years, there has not been a sign of the dis- 
ease, but the scar on his chin and the 
wreck of a constitution the disease has left 
him. He is continually taking small doses 
of mercury interrupted by potassium iodide, 
tonics of iron, etc. According to some 
authorities, cases of extragenital syphilis 
seem to run a more severe course than cases 
infected in the ordinary way, and probably 
that accounts for the refractory nature of 
this case. 


PUERPERAL INFECTION CAUSED BY 
GONOCOCCUS . 





The general impression prevails that prac- 
tically the only cause of puerperal peritonitis 
is the streptococcus. True, this germ is the 
most important, both in severity and in 
frequency. But, as Dr. Ellice McDonald 
(Post-Graduate, October) says, puerperal 
infection is also caused by other germs, such 
as staphylococcus, gonococcus and pneu- 
mococcus. = 

Most investigations, however, have been 
wanting in bacteriological thoroughness, and 
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the gonococcus has therefore not been often 
found. The difficulty of cultivation of the 
organism has been the greatest hindrance to 
its isolation. Another frequent source of 
error is that the cultures have most com- 
monly been made soon after the first ex- 
hibition of temperature and while the lochia 
contained much blood and few pus-cells. 
The gonococcus cannot readily be found in 
smears under these conditions, but is best 
discovered when numerous pus-cells exist 
and after the infection has advanced some- 
what. It was also found, in a study of 
seventeen cases of gonococcus puerperal-in- 
fection, by Stone and the author, that the 
gonococcus was usually readily found in 
smears from the uterine lochia after the 
discharge has become purulent. 

These cases showed that the gonococcus 
may be a cause of puerperal infection and 
may cause severe constitutional disturbance. 
These findings have been corroborated by 
Mayer in a study of six cases of such in- 
fection and by an investigation of Little into 
the bacteriology of the recently pregnant 
uterus. Little found the gonococcus in the 
lochia in 16 cases. There were ten cases 
with a temperature above 100°F.; six cases 
were in pure culture, two in mixed culture 
and two doubtful. There were three cases 
with a rise above 100.6°F. 

From this it may be seen that gonococcus 
infection in the puerperium must not be 
disregarded. The first course of the infec- 
tion is not usually acute; but the late mani- 
festations are more dangerous and severe. 
The common cause of gonococcus infec- 
tion in the puerperium does not, as a rule, 
show marked constitutional symptoms, but 
the danger of extension of the disease to the 
fallopian tubes is a very grave one. In nine 
of the seventeen cases such extension was 
believed to have taken place, as indicated 
by pain, abdominal rigidity and signs of a 
mild pelvic infection. In one case this ex- 
tension was definitely proved by operation. 

The disease may extend still further and 
cause general peritonitis, as is shown by a 
case reported by the author in which a 
diffuse peritonitis resulted from gonococcus 
infection in the puerperium. ‘The organism 
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was recovered from the peritoneum at au- 
topsy. 

The character of the lochia in gonococcus 
infection in the early part of the puerperium 
remains unchanged, but after the fifth day 
it becomes more and more purulent, until 
it is replaced by a purulent discharge. This 
discharge, resultant from the endometritis, 
usually persists for some weeks. During 
this time the gonococcus may be readily 
isolated. 

An interesting fact in connection with 
this infection is the malnutrition and intes- 
tinal disturbances to which babies of in- 
fected mothers are subject. Of fourteen 
babies, three died, and the majority of the 
others lost weight. These facts in regard 


to the morbidity of the babies have been 
confirmed by Lobenstein in fifty cases. 


PERSPIRATION OF THE FEET 


In perspiration of the feet formaldehyde 
is not the best remedy to use. There is no 
question about its being effective, but it is 
claimed to destroy the sweat-glands and to 
harden the skin and make it more liable to 
cracks. Washing with permanganate of po- 
tassium solutions (5-percent) or painting 
with a 5-percent solution of salicylic acid in 
alcohol is just as effective and less disagree- 
able. 


A GOOD CATHETER LUBRICANT 


A good formula for a catheter lubricant 
has the following composition: 
Oxycyanide of mercury...grs. 4 
Glycerin S. 5 
Tragacanth (best quality)..grs. 48 
Distilled water » 25 


NONGONORRHEAL ARTHRITIS 


It is a mistake to think, as so many do, 
that the most obstinate kind of urethritis 
is the one caused by the gonococcus. On 
the contrary, some cases of urethritis caused 
by other microorganisms are exceedingly 
refractory to treatment, for the ordinary anti- 
septics seem to have no effect on them. 
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You are therefore not justified in giving a 
favorable prognosis simply because you fail 
to discover the gonococci in the urethral 
discharge. 
A LOTION FOR FALLING OF THE HAIR 
A very stimulating and effective lotion in 
falling of the hair has the following com- 
position: 


Potassium nitrate......- grs. 8 
Pilocarpine nitrate...... grs. 8 
Corrosive sublimate..... grs. 2 
Ammonium chloride. ...grs. 2 
Absolute alcohol........ ozs. 7 
Tincture of capsicum... .drs. 5 
Spirit of rosemary...... oz. I 
Distilled water......... ozs. I I-2 


APPLICATION FOR MULTIPLE WARTS 


Chloral hydrate........ dr. 1 1-2 
Acetic acid, absolute....dr. 1 1-2 
Salicylic acid........... dr. 1 
Spirit of ether......... dr. 1 
LOUIE Oe ese s Both a drs. 4 


Apply to the warts twice daily. 
DISADVANTAGE OF CORROSIVE SUBLI- 
MATE INJECTIONS 

More than once we have called attention 
to the danger of corrosive sublimate in- 
jections in the treatment of gonorrhea. 
When used in a strength of 1 : 500 or 1 : 1000 
it is apt to cause a hard infiltration, which 
represents clinically the picture of a stricture, 
accompanied by a circumscribed inflamma- 
tion of Littré’s glands and of Morgagni’s 
crypts. The treatment consists in paint- 
ing the infiltrations with tincture of iodine, 
after the acute inflammation brought about 
by the sublimate has subsided. 

THE TREATMENT OF GONORRHEAL 

ARTHRITIS 





The treatment of gonorrheal arthritis is 
considered a joke among many physicians, 
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To such 
skeptical physicians we would advise a 
thorough unprejudiced trial of calcium sul- 
phide and arsenic iodide. ¥ Let the arsenic 
iodide be given to its full physiologic effect, 
and the calcium sulphide should also be 
given until the patient practically exhales 
hydrogen sulphide from all his pores. Of 
course local treatment should be used at 
the same time, but our results are very much 
more gratifying since we have been ‘using 
the two conjointly than when we have used 
the local treatment alone. 


for it is considered so hopeless. 


OINTMENT FOR PRURITUS ANI — 


One of the best ointments in pruritus ani 
has the following composition: 


CAMPNGNE. .ccnsasccens grs. 4 
RRO coo ccan sand grs. 3 
Acidi carbolici......... dr. I-2 
ee grs. 10 
NL ven ctkeeisaaw ad grs. 10 


Unguenti zinci oxidi, q. s.oz. 1 


THE ANTISYPHILITIC GRANULE 

Arsenic is beginning to be used quite ex- 
tensively in the treatment of syphilis. The 
recent reports of Hallopeau, Lassar, Balzer, 
etc., show that in arsenic we possess a power- 
ful adjuvant in the treatment of this disease. 
This will perhaps account for the fact that 
the antisyphilitic granule, having the fol- 
lowing composition: 


Mercury protoiodide..... gr. I-12 
SMM Sioa scesewebuc’ gr. 1-3 
Strychnine arsenate...... gr. 1-67 
Epon ATSeNAbe. 2. .0.00s00 gr. 1-134 
Quinine arsenate........ gr. 1-134 
DAMS Gc nicescensa seen gtt. 5 


has proved so efficient in the obstinate and 
sluggish cases of syphilis. Besides the dis- 
tinctly specific effect of the mercury, it has 
the tonic effect of the strychnine and quinine, 
the hematinic of the iron and the alterative 
and perhaps specific effect of the arsenic. 
It is difficult to conceive of a better combi- 
nation. 











THE VALUE OF 





THERAPEUTIGS 


The decisive results that may be accomplished by 
therapeutics, scientifically applied, and the advantages 


of the alkaloidal methods in bringing them about 


T the Cairo (Egypt) Medical Congress, 
in 1903, Prof. Bouchard made a very 
important communication, in which 

he sought to show that therapeutically we 
should employ only the active principles de- 
rived from the vegetable kingdom. But he 
put forth some ideas, which to say the least, 
seemed to me to be singular. 

“Tt is not unexampled that when a 
patient is cured he should attribute his 
cure to his physician. But it is rare 
that a physician, when he is educated, 
considers himself the active agent of 
that cure. It is also rare that he is not 
useful. He has alleviated; he has favored 
the acts which rendered the cure natural; 
he has prevented possible accidents; he has 
sustained the patient’s strength, giving him 
time and strength to cure himself. He did 
not accomplish the acts which cured. These 
acts the organism gradually realized during 
the succession of the phases of the disease. 
Nature followed them until the return of 
health—nature, the healer. 

“Spontaneous healing is the rule, at least 
in acute diseases. It is not the same in 
chronic diseases, which are chronic because 
they have not the natural tendency to heal. 
Thus it is here that medical art shows itself 
in its dignity and power. 

“What, then, is therapeutics if it does not 
heal? What may it have been when it 
thought itself to be curative? It may well 





have reduced and suppressed painful and 
dangerous symptoms; it has supported, per- 
haps, the organism which was undergoing 
an assault of a morbid cause; it was pallia- 
tive." Or, again, it favored the natural 
actions which lead spontaneously to recovery ; 
it directed the organism which was reacting 
against morbid causes; it was then a nature 
healer, vulgo: a naturopath, an expectant. 
This may be medical therapeutics and this 
may also be often enough surgical thera- 
peutics. 

“When surgery,” he continued, “coapts 
the lips of a wound it allows the natural 
repair to work under the better conditions 
of rapidity and of preserving form and 
function. But if surgery had not intervened 
cicatrization would have worked out the 
same, only it would have taken longer and 
resulted less favorably, by forming new tis- 
sue to fill up the gap. When surgery re- 
duces a fracture or a luxation, it does not 
heal; it only puts the parts that are injured 
in good position and nature does the rest; 
it restores by a natural method (beyond 
which we can do nothing) the parts that are 
broken or lacerated. And if the injured 
person should not receive surgical help, na- 
ture would act none the less; the adhesions 
would be formed, though the fixation of 
parts might be faulty. 

“In cases like these intervention is cer- 
tainly useful. It prevents nature from heal- 
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ing the injured person badly, and surgery 
can do better. If in the case of a gan- 
grenous wound the knife is used to destroy 
the gangrene the cause is destroyed and the 
disease is cured, and there is left for nature 
no more than to fill up the loss of sub- 
stance. 

“In this case therapeutics was curative, 
and so it is in medicine when a case of 
poisoning is combated, but outside of this 
therapeutics is only palliative or naturo- 
pathic.” 

All these cases adduced by Bouchard 
prove nothing. If there are cases in acute 
diseases where healing takes place without 
medical intervention, there are, on the other 
hand, a great number where nature alone 
can not be curative. And how many per- 
sons might not have been saved from death 
if they had been properly treated medically! 
Let it not be said that in those cases thera- 
peutics would not have cured! 

While in rare cases nature does cure, the 
results are very different where nature acts 
by itself or where it is assisted by medi- 
cal art. A wound well treated heals far 
more quickly and better than one that is 
not. A fracture left to itself will heal, but 
with deforming callus; while, when the phy- 
sician intervenes the callus is avoided. 
Has he not a perfect right to consider him- 
self the agent of the more: perfect cure? 
And that deforming callus is frequently the 
most favorable termination of a fracture 
badly attended to, for we meet far more 
frequently with pseudoarthrosis and non- 
consolidated fractures and of various com- 
plications in cases in which nature was the 
sole attendant, all of which are usually 
avoided when fractures are properly treated. 

“TI dressed him, God cured him,’ said 
Ambroise Paré long ago. But one might 
have asked a less modest surgeon how it 
came to pass that God healed rather those 
whom he dressed than others. He certainly 
had the right to claim the better part in 
these cures. 

Here is an injured person who has an 
artery cut. It is but little that is needed to 
save that person. All it needs is to tie the 
artery. Can nature do it? No. And in 
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this case has not the physician the right of 
claiming the cure if he is well instructed 
how to act? 

But it is not only in surgery that the phy- 
sician is needed. He is as much needed in 
medicine, properly so called. How many 
patients who have been attacked with pneu- 
monia or typhoid fever were healed because 
they were well attended to medically and 
who would have been dead had they been 
left in the hands of Doctress Nature? 

In medicine two things should prepon- 
derate: The one is exact diagnosis, and the 
other is precision with remedial medica- 
ments. 

It is evident enough that to combat well 
a disease we must know it well from the 
start, after which we may have recourse to 
those medicaments which are capable of 
either curing or amending it. 

When a diagnosis deduced from pathology, 
pathogeny, etiology, symptomatology, is made 
certain we can then treat the affection under 
the best conditions if we have remedies on 
hand upon which we can depend. It is 
alkaloidal therapy that affords us these 
remedies. It is a scientific methcd of ab- 
solute certainty because it uses no other 
medicaments than those which are _per- 
fectly pure, whose properties have been de- 
fined by physiologic and chemical experi- 
mentation. In alkaloidal therapy we make 
use only of chemically pure active principles 
which are physiologically defined instead of 
complex natural substances which give the 
physician no certainty. 

The replacing of alkaloids for whole- 
plant remedies and their pharmaceutical de- 
rivatives is the most happy scientific victory 
of modern science and the greatest scientific 
conquest of our times, so said Prof. Laura 
of Turin. 

In therapeutics we have the best chances 
of curing the nearer we come to the processes 
of nature. On this point Gabriel Viaud 
says: “The alkaloids are for the most part 


the issue of the slow and silent labors of 
the vegetable cell; the mysterious products 
of assimilative synthesis; the sublime or- 
ganic creation by the side of which even the 
contemporary marvels of chemistry must 











grow pale. The alkaloids are natural, 
physiologic’ and assimilable medicaments. 
Here is the source of pure potential energy, 
susceptible of putting in play the same or- 
ganic actions from which originate the pro- 
tection of the organism against microbic 
invasion.” 

“The alkaloidal medicaments,” writes 
Van Renterghem, “without giving anything 
up to or taking anything away from the 
nerve-cells or the muscular fiber, bring 
about, nevertheless, a change in their func- 
tions.” 

They are therefore vital inciters and con- 
sequently excellent remedies to heal, under 
two conditions: The first is to have the al- 
kaloids pure chemically, mathematically 
dosed in every respect, always uniform in 
dosage and quality, and keeping irreproach- 
ably. The second condition is as important, 
and that is to administer them fractionately 
and till effect is produced. ‘The medium 
dose,” says Laura with good reason, “is 
a scientific absurdity, and more than mere 
nonsense, it is a danger.” It is evident 
enough that there can be no medium dose 
because it varies necessarily according to 
the individual and the gravity of the disease, 
and no good curative effect can be had till 
a sufficient dose is given, and this is very 
easily done by giving the alkaloids accord- 
ing to the dosimetric method. 

The reliable alkaloidal granules of France 
and America meet perfectly the first condi- 
tion mentioned above, (1) chemical purity, 
(2) mathematical dosage division and (3) 
inalterability. 

The second condition is to keep strictly 
to the dosimetric therapeutic rule in admin- 
istering the alkaloidal granules. One can 
not then go beyond their physiologic action, 
because administering them in. minimum 
doses (but sufficient) by frequent repetition 
till a sure and determinate effect is pro- 
duced in each case, they will not accumulate 
injuriously in the system. 

“The alkaloidal physician can in fact ob- 
serve the development of the action of each 
alkaloid he administers by suspending or 
moderating it; in a word, by so governing 
it till the effect required is obtained, the dis- 
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. actions. 
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ease subdued and the danger passed.” 
(Laura.) 

Burggraeve had therefore good reason for 
saying that the dosimetric alkaloids when 
given with method and in just proportions 
have never any other but perfect physiologic 
Hence, far from being poisonous, 
they are on ‘the contrary excitomotors, 
that is to say, they sustain the vital 
movement while regulating it. Toxic effects 
appertain to the plant substance only, 
just because in the plant there is a union of 
actions, on the extent of whose bearing it 
is impossible to calculate. 

From all that was said we conclude that 
since the physician has such absolutely sure 
and certain medicaments as the alkaloids at 
his command when he administers them 
alkalometrically, i. e., in small doses, fre- 
quently repeated till desired effect, it is not 
right to say that there is no therapeutics 
and that we must let nature do what she 
pleases, or merely assist her. No! Alka- 
loidotherapy is an exact, prompt, energetic 
and danger-free mode of medication if it is 
alkalometrically applied. 

Alkalometry, or dosimetry as it is called 
in France, can enter, as Burggraeve said, on 
the road which Hippocrates, the father of 
medicine, had indicated: “Quo tendit na- 
tura eo ducenda.”’ I go whereto nature 
tends, she leading on.” ‘This means that 
she is leading and not that we allow our- 
selves to be led as the blind man by his 
dog. Alkaloidal therapy teaches that dis- 
eases are to be arrested at their first appear- 
ance instead of abandoning them to pro- 
ceed in their disorganizing march, which is 
so improperly called “natural.” It desires 
that the remedy be proportionated to both 
the disease and also to the strength of the 
patient and not abandon him to an unequal 
fight.—Dr. H. Vigouroux in Ja Dosimetrie, 
Sept., 1907. 


TYMPANUMS MADE OF PARAFFIN 





Hamm rejects all artificial tympanums 
constructed up to the present, because they 
irritate the ear and cannot be worn long. 
He prefers tympanums made of sterilized 
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paraffin at the melting point of about 45° 
C. (113° F.). These tympanums provoke 
no irritation, and if from some cause sup- 
puration should take place anew in the 
ear, they would be forced out of place and 
could be found in the auditory canal. 

The great advantage of such a tympanum 
is that with it the wearer can bathe freely 
without danger of water getting behind it, 
because the canal is hermetically closed. 
The acuteness of the hearing is also notice- 
ably improved by this appliance. 

To introduce it we cocainize the tym- 
panic border (sulcus tympanicus) and the 
mucosa of the meatus, then dry it and with 
a small pledget of cloth previously dipped 
in liquid paraffin, apply the artificial tym- 
panic material, dressing the border to 
the required size. The tympanum is then 
carefully adjusted and in a few moments 
the paraffin will be dry. After some prac- 
tice the tympanum will be properly placed 
at once.—Deut. Med. Woch., Feb. 22, 1906, 
in Le Jour. d. Med. et d. Chir., Montreal, 
Can., 1906, p. 265. 

SEDIMENTATION OF EXPECTORATION 
WITH HYDROGEN PEROXIDE 





With hydrogen peroxide the toughest 
lumps of expectoration can be easily and 
rapidly dissolved and any tubercle bacilli 
present set free. If these are present in 
abundance they will be found at once in 
the rising effervescent oxygen. By this 
method the entire quantity of expectora- 
tion for twenty-fours can be easily sedi- 
mented at once. The disinfection prac- 
ticed hitherto on the expectorated purulent 
lumps was insufficient because the albumen 
became coagulated in the process, but with 
the present process of dissolving the ex- 
pectoration we can reach all the constituent 
parts and the bacilli at the same time. 
On this account, too, we are able best to 
use corrosive sublimate as a disinfectant 
because it does not combine with the hy- 
drogen peroxide. This disinfection of the 
dissolved sputum with corrosive sublimate 
fulfills all the sanitary legal demands in 
examining contagious matter, The stain- 
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ing capacity also of the tubercle bacilli 
does not suffer from either the peroxide 
nor from a 1:1000 solution of corrosive 
sublimate.—Muench. Medicin. Wochenschr., 
1906, 1660. 


A GERMAN SHOTGUN PRESCRIPTION 
AGAINST ASTHMA 





Dr. Schliep recommends (Thera peutische 
Monatshejte) the following as a spray- 
remedy against asthma: 


NE Waite einen 1.0 (grs. 15) 
Potassii nitratis ........ 5.0 (grs. 75) 
Tincture lobeliz....... 10.0 (Mm. 150) 
CO ee 30.0 (oz, =‘) 
Aque amygdale amarz.30.0 (oz. _—‘i) 
Aque destillate........ 20.0 (drs. 5) 
Extracti stramonii...... 1.5 (grs. 24) 
Extracti belladonne.... 1.0 (grs. 15) 


RUPTURE OF THE DIAPHRAGM 





M. Roughton relates a case of that kind. 
The patient, a railroad employe 49 years 
of age, entered the hospital a little while 
after being run into. The patient com- 
plained of pain in the lumbar and pre- 
cordial regions. Physical examination re- 
veals no serious injury, but there was 
noticed a diminution of the respiratory 
amplitude on the left side. The cardiac 
dulness disappeared and the left side of the 
thorax gave a tympanitic sound on percus- 
sion. Laparotomy was done next morning. 
The condition of the injured man was 
very grave. The stomach which was dis- 
placed toward the thorax was pressed 
downward and the rent in the diaphragm 
sewed up. The moment the stomach was 
being moved blood gushed from the thorax 
into the abdomen. The patient died next 
morning. The autopsy showed the spleen 
displaced into the thoracic cavity. The 
diaphragm broke loose from the anterior 
attachments from behind the xiphoid car- 
tilage down to the ninth rib. The thorax 
and abdomen formed but one cavity. The 
striking point in the case is its apparent 
mildness at first—La Medicine Orientale, 


1907, Pp. 23. 











THE TREATMENT OF PNEUMONIA 


Some positive ideas from a man who 
does not believe with Osler, that 
* pneumonia is a self-limited disease” 


NEUMONIA is a self-limited disease 
and runs its course uninfluenced in 
any way by medicine. It can neither 
be aborted nor cut short by any known 


means at our command. Even under 
the most unfavorable circumstances it 
will terminate abruptly and _ naturally 


without a dose of medicine having been 
administered. So, also, under the favor- 
ing circumstances of good nursing and 
careful diet the experience of many physi- 
cians in different lands has shown that 
pneumonia runs its course in a definite time, 
aborting sometimes spontaneously on the 
third or fifth day, or continuing until the 
tenth or twelfth. We have, then, no spe- 
cific treatment for pneumonia.” (Osler.) 
It is strange that there are so many phy- 
sicians claiming that pneumonia is a self- 
limited disease. If it is self-limited, why 
call a physician? The patient will get well 
or die, and there’s no doctor’s bill to pay. 
The first stage of pneumonia is ushered 
in with a distinct chill, congestion of the lung 
followed by pain in the chest, cough dis- 
charging blood or brick-dust-colored sputa, 
fever, and a temperature in many cases 
of from 104° to 106°F., pulse 120, very full. 
The inflammatory stage continues indefi- 
nitely unless it is combated with heart seda- 
tives, and proper remedies are given to meet 
the next congestive stage, which will come 
on within the next twenty-four hours and 
will involve a greater portion of the lungs, 


and if not met by proper remedies, will 
prove fatal: 

I suppose every physician has observed 
erysipelas in patients, and how the inflam- 
mation spreads from day to day, and just 
so it is in pneumonia. Combat the con- 
gestion, and you cut short the disease. 
There is no doubt but what the disease is 
produced by a germ which causes the con- 
gestion and other pathologic conditions. 

In January, 1879, I examined the vomited 
matter from a patient who was suffering 
with pneumonia, and found that it con- 
tained bacteria. I put the vomit in water 
that had previously been boiled in order to 
destroy any bacteria it might have con- 
tained, and examined the water with a 
microscope of 650 power, and found the 
water apparently alive with bacteria. I put 
some of this water in different vials, and 
applied different chemicals in order to as- 
certain what medicine would destroy them. 
I found that quinine, cinchonidia, and sul- 
phurous acid had the desired effect. I had 
the specimens frozen during three weeks and 
then brought the water to 100°F. and ex- 
amined with the microscope, and found the 
germs as lively as if the water had not been 
frozen. 

I am fully convinced that there is a spe- 
cific remedy for all disease, but it behooves 
all physicians and scientists to discover 
them. What would electricity be worth 
without a nonconductor, or the metals 
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without heat? How are we to combat 
disease without specific remedies? We all 
know that we have remedies that speci- 
fically act on the heart, and others that act 
on different organs. Then why say, “drug 
medicine is a fraud.” 

Supposing you had a reservoir with a 
capacity of 50 gallons, and it required two 
hundred strokes of a pump per minute 
to keep the reservoir full. And supposing 
the pump was making 400 strokes per 
minute, would not that reservoir run over? 
So it is with the patient that has pneumonia. 
The normal heart-beat is from 65 to 70 
beats to the minute, which produces a nor- 
mal flow of blood to the lungs. But if the 
heart-beat is increased to 120 per minute, 
would it not engorge the lungs with an over- 
supply and be very detrimental to the pa- 
tient? 

It is my experience in forty-nine years of 
practice that with a good tincture of vera- 
trum viride (Norwood’s) given in suitable 
doses, we have complete control over the 
heart’s action. We have many other good 
heart sedatives but I prefer the tincture of 
veratrum viride, as I consider it the most 
reliable and the safest. With it we have 
control over inflammation, as it can not 
exist with a heart-beat of 65 to 70 per 
minute. 

Many physicians give a stimulant in 
such cases, to force the blood through, and 
in doing so, kill their patients. In a num- 
ber of cases of pneumonia I have given 
veratrum viride, and brought the pulse as 
low as thirty beats to the minute. The pa- 
tient would vomit and hiccough and be in 
great distress, but on giving black coffee, 
laudanum or whisky, the effects of the 
veratrum were counteracted in a few mo- 
ments. I have never known a death to 
result from its use. I have used the coal- 
tar derivatives but consider them very un- 
safe remedies. 

I have never seen a case of pneumonia 
that did not have a periodic rise of fever 
and we must make use of antiperiodics to 
combat the congestion. A well-known old 


physician had so much confidence in qui- 
nine as an antiperiodic that he said, if a 
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steamboat were making periodical trips to 
the wharf he could stop it with quinine. 
In many cases we have to persevere and give 
till the system is saturated with quinine in 
order to destroy the germs. When I com- 
menced the practice of medicine it was 
thought by the old physicians that it was 
certain death to the patient to administer 
quinine before the fever went off. I make 
the crisis with veratrum viride and admin- 
ister quinine as soon as the patient’s skin is 
slightly moist and continue it for thirty-six 
hours. 
Soon after I commenced the practice of 
medicine, I was called in to see the patient 
of an old physician; the patient was suffer- 
ing from remittent fever, and had been for 
several days. I found him with a high 
fever. Examining the medicine, I found 
spirit of niter and quinine, the latter 
to be given as soon as the fever went off. 
But the fever would not abate. I gave 
the patient Norwood’s tincture of veratrum 
viride in suitable doses, and in the course 
of a few hours the fever let up, and the 
quinine that the doctor had left was then 
given as he had directed. 

The old doctor called the next day and 
found his patient free from fever and doing 
well in every respect. A few days after he 
met me on the street and asked me what 
I gave his patient that had such a happy 
effect. I replied that it was tincture of 
veratrum viride. He said, ‘“‘Veratrum vi- 
ride, what is that? I have never heard of 
it before.’ I gave him the medicinal 
properties and he was never without it in 
his medicine case after that. 

It is seldom we are called to see a pa- 
tient in the first stage—congestion; if so, I 
administer chloroform, a diffusible stimu- 
lant, one-half dram in water, which will 
hasten reaction, and when this is thor- 
oughly established, I look after the inflam- 
matory stage, which is one of high fever, 
104° to 106°F., and pulse 120 to 130, cough, 
sputa tinged with blood, pain in the chest, 
headache, and great restlessness. I now 
administer veratrum viride three or four 
drops every three or four hours, until the 
pulse comes down to 70 or 80 beats to the 
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minute, the temperature to 100° to 102°F., 
and the skin becomes moist. 

I give the following prescription: Qui- 
nine sulphate, grs. 30; powd. opium, grs. 
2; fluid extract of ipecac, gtt. 8: Mix and 
make into ten capsules. Sig.: One every 
three hours. I continue this combination 
for thirty-six hours, unless the tempera- 
ture rises. If so, I resume the veratrum 
viride in order to keep the temperature 
down. The temperature of the room should 
be from 65° to 70°F. and fresh air should 
be admitted freely day and night. The pa- 
tient should not be permitted to get out of 
bed but should use the bed-pan and be 
supplied with pure fresh water as desired. 

The time of the first cold stage should 
be noted, and two hours before that time 
hot-water bags should be placed at the feet 
and a mustard plaster over the spine, from 
the shoulders to the sacrum. It should be 
removed as soon as it becomes painful. 
Should the patient miss the second cold 
stage I administer 1-2 grain each of calomel 
and soda every three hours, following with 
magnesium sulphate three hours after the 
last dose is taken, and after the bowels are 
thoroughly evacuated I continue the quinine, 
opium and ipecac as before. It quiets the 
patient and relieves the cough. Should 
the second cold stage come on, treat it as you 
did the first. 

During the first two or three days the 
patient requires very little nourishment, but 
after that time, milk, beef-tea, and egg-nog 
should be given at stated periods. 

Should there be hepatization of the lungs, 
there is nothing better than small doses of 
calomel or potassium iodide to promote 
absorption. If this treatment is carried out, 
the patient rarely goes into the suppuration 
stage. There is a time to depress and a 
time to stimulate in the treatment of pneu- 
monia. I have never lost a patient suffer- 
ing from pneumonia except it was a very 
aged person or one addicted to alcoholic 
beverages. W. S. Ross. 

Madisonville, Ky. 

[While Dr. Ross differs from us somewhat 
as to detail, in the treatment of his cases of 


pneumonia, yet as regards principles ap- 
parently we are not so far apart. To cause 
the much-needed sedation of the circula- 
tion during the sthenic stage of the disease 
he relies upon the tincture of veratrum 
viride, while we prefer to use the alkaloid 
veratrine, usually in combination with that 
powerfully synergistic remedy, aconitine, 
relying upon the addition of a small dose of 
digitalin to give any needed support to the 
heart. The veratrum—or from our point 
of view, veratrine—is certainly a very 
valuable and indeed an indicated remedy 
in these cases, and its effectiveness is shown 
by the results which Dr. Ross has attained 
in its use. 

In the later stages, when a supportive is 
needed, we replace the veratrine with 
strychnine arsenate, while Dr. Ross _ relies 
upon quinine. We prefer the strychnine, 
but the quinine treatment has something to 
recommend it, and for that matter, has 
recently been revived by Galbraith and 
others. 

The moral is, that men who really at- 
tack this disease with energy, with a com- 
mon-sense interpretation of the morbid 
process which is to be met, do get results, 
do cure their cases, and do not consider 
pneumonia a disease “‘unamenable”’ to 
treatment.—Eb.]} 


HE LIKES CLINICAL MEDICINE 





My subscription to CLINICAL MEDICINE 
will not expire until Jan., 1910. After that 
you can count on me for five or ten years 
longer. I like CLintcAL MEDICINE because 
it is progressive and is pulling lots of us 
country practicians out of the old ruts. 
There is no question but what alkaloidal 
medication is far and away ahead of the 
old system of practice. I preach it every 
chance I get and have one convert in the 
person of Dr. He and myself are the 
only ones using the alkaloids here. In the 
August number there is a fine article from the 
pen of Dr. Robert Gray of Mexico that has 
the right ring and to all he says I voice my 
“Amen.” All will have to adopt active- 
principle therapy in the near future; the 
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old is only an empirical system, long since 
out of date with all who appreciate rational 
medicine. 

You have done a magnificent work for 
medicine, one that at least is appreciated by 
the country doctors and should be by all. 
From the days of Galen down to the pres- 
ent generation medicine generally has been 
nothing more than a system of empiricism. 
But today the clouds are breaking and the 
optimist sees much light ahead. We are 
gradually getting out of the breakers and 
into the smooth waters. CLINICAL MEDI- 
CINE will be long remembered when some of 
its antagonists are numbered with the dead 
past. May your efforts succeed to the ad- 
vantage of mankind and suffering humanity. 

G. H. HERBERT. 

Richfield, Utah. 

[There is an ocean of hope and helpful- 
ness in. these cheering letters from our dear 
friends all over the country, so many of 
whom write us like Dr. Herbert. They 
are a big “boost,” Brothers all!—Ep.] 


A FEW EMERGENCY DRUGS 


Having, in the course of a country prac- 
tice, repeatedly had occasion to meet emer- 
gencies in some back corner of civilization, 
I concluded it would not be out of place to 
use the columns of The Medical Council 
to set forth a few brief hints as to what 
have been for me the most essential emer- 
gency remedies. While, of course, a doctor 
by good right ought to do all his own dis- 
pensing, still he should most especially have 
with him the following list: Amyl nitrite, 
some strychnine preparation, calcidin, pilo- 
carpine, veratrine, sparteine sulphate, sweet 
spirit of niter, powdered alum, tincture of 
capsicum, ergotin, and atropine. 

Of the various nitrites, nitroglycerin is 
the one most commonly used. This is more 
permanent in its effects than the nitrite of 
amyl, but less so than that of sodium. As 
the most pressing indications for the use of 
nitrites are in shock and collapse, time is a 
great object, and the nitrite of amyl, being 
a volatile liquid, has the advantage of being 


quickly absorbed by inhalation. To be sure, 
other nitrites can be given hypodermically, 
but it takes time to load up a syringe; and 
the nitrite of amyl is sufficiently persistent 
in its effects to last until a hypodermic of 
strychnine can be administered and ab- 
sorbed. In moderate doses the nitrites are, 
to a certain extent, synergists to strychnine, 
acting as stimulants, though in ‘overdoses 
they are dangerous depressants. Nitrites 
quicken the pulse by relaxing cardiac inhibi- 
tion and relax the vasomotor system, caus- 
ing dilation of the peripheral blood-ves- 
sels. Strychnine, however, tends to coun- 
teract the nitrite by increasing the force of 
the circulation, slowing the pulse and over- 
coming its vasomotor effects by contracting 
the small vessels and raising blood-pressure. 
In asthma that is a very appropriate com- 
bination, for the respiratory center can be 
stimulated by the strychnine and the internal 
congestion relieved by the nitrite. Every 
physician should carry a bottle of amyl ni- 
trite in his pocket wherever he goes. It 
should not be full, lest the cork fly out. A 
very convenient bottle is one which originally 
contained 500 alkaloidal granules. That 
holds about three drams and is of thick 
glass. Another convenient form of carry- 
ing amyl nitrite is in pearls. By crushing 
only one of these pearls or inhaling two or 
three drops in bulk, the patient avoids an 
overdose, which would aggravate the con- 
dition of syncope that a moderate dose 
would relieve. 

I was recently called to see a boy fiv 
years of age, who had no perceptible pulse 
in the wrist, could breathe only with the 
greatest difficulty, being choked up with 
croup. The first thing to do was to give 
him a smell of amyl nitrite, then load the 
hypodermic with one-fiftieth of a grain of 
strychnine nitrate. That was, of course, an 
heroic dose for a small boy, but it was not 
too much, considering the weakness of the 
pulse and the depressant vasomotor effect 
of the nitrite. To relieve the croup, calci- 
din (or iodized lime) was pushed to effect 
—five grains at the start and a third of a 
grain every few minutes until the paroxysm 
was under control. This, or some other 
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loose combination of nascent iodine, should 
be in every physician’s pocket or medicine 
case, the iodides being too slow for emer- 
gency work. Likewise, in poisoning and in 
hysterical paroxysms, one needs to have his 
apomorphine at hand, and in puerperal 
eclampsia his veratrine and his pilocarpine. 
As a pain reliever, some solanaceous alkaloid, 
such as atropine or hyoscyamine, can well 
replace the habit-forming drug morphine. 

Though the alkaloidal movement has 
made medicine more nearly an exact science, 
still sometimes for quick work a liquid prep- 
aration is preferable. Such is the case with 
tincture of capsicum. In comatose condi- 
tions an injection of tincture of capsicum 
in some sensitive mucous cavity, as the nose 
or the rectum, goes a great way toward 
arousing the patient. 

In sudden suppression of urine, where the 
patient is unconscious, hypodermic injec- 
tions of from one-half to two grains of spar- 
teine sulphate should be given every hour 
or two; but when the patient is conscious, 
the diuretic par excellence is sweet spirit 
of niter. In extreme cases of shock and 
suppression not much dependence is to be 
placed on drugs, but saline infusions are 
urgently demanded. Outside of  well- 
equipped hospitals intravenous infusions 
are too dangerous to be considered, there 
being too much risk of injecting air as well 
as danger that the apparatus may not be 
quite sterile. If there is no sterile water on 
hand for a normal salt solution, hypodermo- 
clysis takes time, as the solution has to be 
boiled and allowed to cool. In such event, 
if shock is too pronounced, rectal saline in- 
fusions can be retained if given in small 
quantities at frequent intervals. 

In obstinate constipation with impaction 
in the colon or sigmoid an enema of a table- 
spoonful of powdered alum, with or without 
a few drops of turpentine, in a pint of warm 
water, will not fail to hurry a passage through 
a patient if the bowel is not paralyzed. 
That treatment always gripes a patient, but 
sometimes that is the only possible means 
of unloading the bowel. 

In every emergency case some provision 
should be made for combating internal hem- 
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orrhage. Without going through a long list 
of hemostatics, I simply wish to place spe- 
cial emphasis on ergotin and atropine. 

Having briefly alluded to a few remedies 
liable to be needed before a prescription 
could be filled at a drug store, I take the 
liberty to throw out the suggestion that the 
life of the patient is to be considered in 
preference to the good-will of the druggist. 
On that account dispensing and not pre- 
scribing should be the rule. Though having 
moved from an off-corner of northern Min- 
nesota to one of the big cities of Colorado, 
my habits in that line have not been changed 
one particle. Why should there be any 
change from a way that has proved suc- 
cessful, simply to conform with the ma- 
jority? Time and time again in my prac- 
tice having the right medicine on hand at 
the right time has been all that saved the 
patient’s life. 

F. D. PATTERSON. 

Colorado Springs, Colo. 

[We reprint this extremely interesting 
paper from The Medical Council. We like 
the doctor’s style, both with regard to the 
common sense that he uses in the treatment 
of his cases and in the conduct of his busi- 
ness. It emphasizes again that point upon 
which we have insisted often, that success 
depends upon knowing what to use in your 
cases, and having it to use when you need it. 
Brains are of little use to a man without 
good tools; no matter how good tools he 
has, they are valueless in his hands with- 
out the brains to use them intelligently. 
And that’s one reason—the principal one— 
why so many of the bright men of the 
Cuinic “family” use the alkaloids—and 
dispense them themselves.—£D.] 


“GETS THERE” IN HIS TYPHOID CASES 


I use the alkaloidal granules quite ex- 
tensively and have an immense siege of 
typhoid fever every autumn and know that 
I very often break up what would be pro- 
tracted cases, and often mitigate them so that 
instead of from three to five weeks, my pa- 
tients are up in five to eight days. 
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I also am doing a large obstetric work 
and sometimes get the appellation of being 
a “‘baby doctor,” because I am fond of giv- 
ing the nice little granules. A case of croup 
a few nights ago in a two-months’ old baby 
was relieved promptly with calcidin. I got 
the usual praise. 

Back to fever: I invariably “clean out, 
clean up and keep clean” and know the 
good effects which follow this line of treat- 
ment. Gro. E. FLOWERS. 

Granite Falls, N. C. 

[Another ‘‘success story!” It’s really 
wonderful how many of these come in 
from the men who have thoroughly absorbed 
the ‘‘clean-out-clean-up-and-keep-clean”’ no- 
tions—which some people seem to think we 
hammer away at too hard—and how put- 
ting a man’s practice on an “alkaloidal” 
basis dispels the fogs of pessimism and un- 
certainty, giving him new hope, courage, 
self mastery and success.—ED.] 


MORPHINE IDIOSYNCRASIES 





I see in the October number of CLINICAL 
MEDICINE that Dr. W. F. Nelson, of Lib- 
erty, Missouri, has had a strange result from 
a hypodermic of morphine sulphate. I have 
been affected by morphine three times in 
the last six months, in the same way, and 
like him I thought I was a goner every 


time. What could cause it I cannot possibly 
conjecture. It is not air in the syringe as he 
supposes. 


I have a case of dysmenorrhea that I have 
been treating for some time," and in which 
morphine is used, and the lady tells me she 
has had similar symptoms severely and often. 
Let us put on our thinkers and see if we can 
devine the cause of such symptoms. 

J. T. CLARK. 

Yoakum, Texas. 

THOSE “IDIOSYNCRASIES” WITH FOR- 
MALDEHYDE AND MORPHINE 





In neither case is this “idiosyncrasy” 


simply the introduction of those remedies 
directly into the blood current. 
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In Witham’s case the trouble was due to 
too small and weak a quantity of the for- 
maldehyde, as in the use of too weak an 
arsenic paste in cancer, causing absorption. 
As to the other, I’ve had several patients 
being treated for the morphine habit give 
similar reports, although they were taking 
perhaps eight or ten hypodermics daily, of 
gr. 1-2 to gr. 1 each. Such an occurrence 
would happen only three or four times a 
year. As proof that it was not a nerve that 
was implicated they always noticed that all 
traces of the fluid would disappear as soon 
as injected. 

J. W. WHEELER. 

Cornwall, Ont. 


IN REPLY TO DR. BROWNSON 





On page 1156 of CLINICAL MEDICINE ap- 
pears a letter by Dr. Brownson which gives 
food for reflection. We are all—nearly all 
—too timid in the use of means to make our 
lives more comfortable. Why struggle so 
hard for our daily bread when by a little 
ingenuity and considerable circumspection 
we might pave our paths with dollars more 
easily procured than by drives over frozen 
roads or through rain or sleet by night and 
by day for small fees in comparison to 
services rendered. 

The earth is incumbered by many old 
people who have survived their usefulness, 
and who during the hey-day of their lives 
put aside, many of them, much means to 
carry them by these useless years. The op- 
portunity presents itself of gaining the con- 
fidence of these tardy ‘diers and, after super- 
intending a properly" ‘made will, to speed 
them on their way “and” “spare-them the 
ennui of a useless waiting for a blessed re- 
lease. 

Or why not adopt another plan, only 
lately put in practice, but without that 
secretiveness which made the project alto- 
gether comfortable? That is, form a part- 
nership with some traveling insurance agent 
and insure for large sums sick men who are 
doomed shortly for the grave and then, to 
prevent foolish delay in the maturity of the 
policies, hurry them on the way as a doctor 








WHAT CAUSES MORPHINE IDIOSYNCRASY? 


might so easily do. Of what use are they 
longer here and what could the few months 
of natural life bring except pain and weari- 
ness to themselves and trouble to their 
friends? Honestly, Doctor, what would you 
do?- Why waste time on the teaching of 
sentimentalists. 

Once upon a time there lived another 
man of the Brownson family who taught 
a different philosophy. He called himself 
Orestes Brownson. He wrote much and in 
a hundred years his works will be read 
more than now, but don’t bother with his 
writings, because they upset the comfort of 
the practical men. And again as to the 
two plans! Which appeals more to the 
heart of the huntsman ? 

In the murder of the inoffensive being in 
its mother’s womb, but a trifling risk of 
detection is run and the victim is utterly 
defenseless, when by the other plan some 
risk at least is taken for the money. The 
true sportsman scorns to shoot into a bunch 
of quail schooled together on a frosty morn- 
ing under the hedge but scares them into 
flight and gives them a chance for their 
lives. Let us give the unborn baby a 
chance for its life and try our luck with the 
elders. A PuptiL. 

, Texas. 

[You know where we stand; but perhaps 
it is well enough to repeat, for we stand with 
“A Pupil.” No casuistry can justify the 
taking of fetal life, any more than it can the 
destruction of any other human life. The 
position of the abortionist is one, inevitably, 
of moral surrender if not of actual crime. 
We can see it in no other light.—Eb.] 


THE OLD PROBLEM 


I would most respectfully take issue with 
the Arkansas doctor in his article, “The 
Abortion Problem,” and would say that 
were the human family to follow his teach- 
ings we should not only be breaking one of 
the commandments but should have a much 
more wicked world than now and be adding 
trouble to the abortion problem now un- 
heard of. 
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Would the contributor advise his son and 
daughter to have illicit intercourse or would 
he go with a shotgun for the betrayer of his 
own? 

He says: ‘Regardless of our customs or 
age-long habits, nature demands that the 
sexual organs of both male and female shall 
be used temperately as soon as they are 
properly developed. ” 

What fallacious teaching. Following just 
such ‘instructions is the cause of all of our 
genitourinary diseases, infidelity, unfaithful- 
ness, marital infelicities, and the basis of a 
larger percent of our divorce-court proceed- 
ings. ‘The sexual function should only be 
used when its divine purpose is intended, 
namely, for the procreation of human beings 
and the perpetuation of our own flesh and 
blood. 

If the doctor will study the lives of some of 
our learned men he will find that history gives 
us instances of some learned, scientific men 
who have graced our literature, who never 
had sexual intercourse, and their writings 
occupy a higher niche in the temple of fame 
than has ever issued from the state of 
Arkansas. 


Ww. PATCH. 
Buckley, Ill. 


WHAT CAUSES MORPHINE IDIO- 
SYNCRASY ? 


In the October number I see an article 
called ““A Case of Morphine Idiosyncrasy.” 
I have practised medicine over fifty years and 
have never paid any attention as to whether 
there was air in the syringe or not, and I 
do know that air has been passed into the 
patient a great many times without causing 
any bad effect, and I have injected mor- 
phine directly into the blood-vessels and 
it never did any harm. But I will say to 
Dr. Nelson that this trouble is often due 
to dirty fingers, or contamination from 
some other source, so that dirt got into 
the circulation. I have known the same 
symptoms to occur often when care was 
not taken to keep everything clean, both 
in my own practice and also in that of 
others who have reported to me. 
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In my own case some ten years ago I 
was fishing and did not think to wash my 
hands. I used the hypodermic syringe 
on myself to relieve a severe pain that I 
had, and just used plain drinking water, 
not boiled; I used 1-4 grain morphine and 
in about one minute I was burning up and 
for about twenty minutes I thought it would 
kill me. I swelled up with the “hives” 
all over. I know that was only due to the 
dirt for I have had the same thing happen 
often since, both on myself and in patients 
that had been careless. 

I have a patient whom I have treated for 
ten or more years that is a morphine taker. 
He says that he had been using morphine 
for more than twenty years when I first 
treated him. I found that he was using 
one hundred 1-4-grain tablets of morphine 
every day, with the hypodermic syringe, 
that is, twenty-five grains per day, or a 
grain every hour, day and night. I found 
that he took that and did a good day’s 
work at his trade. He is a carpenter. I 
treated him for the morphine habit by the 
reduction plan, with nerve and heart tonics, 
and had him down to one grain per day 
when he left, and I did not see him again 
for a long time. But when I next saw him 
he was back to ten grains a day. I then 
cured him and he takes none now. 

But don’t think of air in the blood-vessels 
doing any harm—for it won’t. I never 
try to keep air out and if I have no dirt I 
have no pain or bad effect. You can de- 
pend on what I tell you for I use all kinds 
of drugs hypodermically every day and 
have for many years, as I have a large 
office practice for an old man, and so long 
as there is no dirt or poisonous stuff or 
irritant, all goes well. 

J. J. BROWER. 

Coshocton, O. 


A VALUABLE BOOKLET 





Numerous American doctors having read 
my contributions have importuned my 
specific treatments, or information to guide 
than in a purpose to migrate to Mexico or the 
Spanish Americas. As personal replies 


to thousands such are impossible this in- 
forms them that costly printing, labor and 
postage require a dollar bill, registered or in 
money order, and two months to secure by 
mail formulas that cost me fancy prices— 
cures or preventives of gonorrhea, catarrh, 
malaria, dyspepsia and a score of other 
common ailments, the medication being first 
grade, scientific departures from text-books 
and strange to rules of current practice: a 
specialistic mint for doctors that puts to 
shame our scholastic treatment of similar 
conditions, composed of sterling chemicals 
any trained nurse can prepare. 

With the same will go a nutshell lesson on 
suggestive practice and the beacon light or 
guide of experience any doctor should have 
in advance who comes this way to seek 
medical fortune. 

Forty days after this appears the number _ 
of copies ordered will be printed and mailed 
and money coming after will be returned. 

ROBERT GRAY. 

Pichucalco, Chiapas, Mexico. 

[Dr. Gray has been a frequent contributor 
to CLINICAL MEDICINE, and is an enthusi- 
astic user of the active-principle remedies. 
We know that all he writes is eagerly read, 
so we feel sure that his little book will find 
many buyers among members of the “‘fam- 
ily.”—Eb.] 


THE ALKALOIDAL TREATMENT OF 
MALARIA 





According to my experience and observa- 
tion malaria is fast disappearing and will in 
the course of a few years be a thing of the 
past. 

The first thing to do in the treatment of 
malaria is to arouse the liver thoroughly and 
for this purpose I have found nothing equal 
to the tablet of calomel, podophyllin and 
bilein comp. No. 1. Each tablet contains 
calomel and podophyllin, of each gr. 1-6, 
bilein, gr. 1-8, and strychnine arsenate, gr. 
1-250. Dose, one tablet every half hour 
until six or eight are taken according to how 
hard the patient is to affect. In two hours 
after the last dose give two to four teaspoon- 
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fuls of saline laxative in two-thirds of a 
glass of hot water. 

In one or two days this course should be 
repeated, if the tongue is not well cleaned 
off, and occasionally a third course must be 
given. Clean out each morning with saline 
laxative. Dose, one to four teaspoonfuls 
in two-thirds of a glass of hot water half 
an hour or hour before breakfast, as it acts 
better on an empty stomach and in hot 
water. 

The cleansing out of the alimentary canal 
is not only very important in the treatment 
of malaria but in nearly all other diseases, 
as it opens up the way for the action of 
other remedies. The intestinal antiseptics 
(sulphocarbolates) should follow the saline 
laxative. Dose, five to ten grains every two 
hours until the stools are disinfected and 
then often enough to keep them so. The 
intestinal antiseptics act better when given 
in hot water, and some cases require very 
large doses. 

To keep the chill off give one antimalarial 
(Dumas) pill every two hours until four, five 
or six are taken, beginning so the last dose 
will come one or two hours before the chill 
is due. If this does not answer as an anti- 
periodic, give twenty to forty or even sixty 
grains of quinine sulphate or bisulphate 
with two to five grains of powdered capsicum 
about six or seven hours before the chill is 
due. I have used quinine in various ways 
and all-size doses and have concluded that 
in most conditions one large dose every 
twelve or twenty-four hours is the best way 
to use it. I have given a seven-year old 
child 20 grains of quinine sulphate every 
twelve hours for several days and a four- 
teen-year old child 40 grains every twelve 
hours for several days. 

I am a strong believer in very large doses 
when small doses do not have the proper 
effect, but large doses are to be used only 
when mild ones fail, or in desperate cases. 
I find that large doses of quinine are toler- 
ated by the stomach better than small doses 
and will’ not cause any more unpleasant 
head or nervous symptoms than ordinary 
sized doses frequently repeated. I am 
aware of the fact that many will not agree 
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with me in regard to my doses of quinine, 
but that cuts no figure with me and I do 
not want to discuss the matter with them, 
as when I use the remedy in nearly all-size 
doses I can tell when I get the best results, 
and no one, no matter how good an author- 
ity, need try to make me believe a thing 
that is contrary to my personal observation 
and experience. 

The unpleasant head and nervous symp- 
toms can be relieved somewhat with potas- 
sium bromide in large doses. In most cases 
of malaria the fever should be controlled 
with gelseminine pushed until it gives the 
desired results. It will probably give best 
results, as do most other remedies and espe- 
cially the alkaloids, if given in hot water. 
It is a poor drug in most cases unless enough 
is given to produce the proper effect, i. e., 
reduce the temperature or cause double vis- 
ion, Ifthe heart’s action is not strong add 
cactin to the gelseminine, and it will not 
only sustain the heart but assist in reducing 
the temperature. Gelseminine is a very 
valuable febrifuge in malarial fevers, in fact, 
the therapeutic properties of gelsemium were 
discovered by accident on account of its 
curing a patient, who was expected to die of 
a severe case of remittent fever; it was given 
by mistake for another remedy. After- 
ward, learning what it was, it was tried in 
other cases of intermittent fever and proved 
to be curative. 

Myricin is a good remedy to combine 
with gelseminine in fevers, as it enhances 
the latter’s therapeutic properties and pre- 
vents much of its unpleasant effect, especially 
on the heart; it is also valuable when 
there is too much relaxation. Myricin is a 
remedy that deserves a thorough trial as an 
antiperiodic. If desired, the defervescent 
compound or dosimetric trinity can be used 
in place of gelseminine. The defervescent 
compound is used in sthenic cases and the 
dosimetric trinity in asthenic cases. The 
dose of either compound is one granule every 
half to one hour until effect, then less fre- 
quently. If the spleen is enlarged, berberine 
muriate should be used. Dose one to three 
granules every two to four hours. It is 
best to give it in connection with quinine 
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arsenate or in connection with the triple arse- 
nates, especially if there is anemia, or with 
the anemia and chlorosis granules. 

It is my opinion that a chill could be kept 
off by giving hypodermically one tablet of 
the hyoscine, morphine and cactin compound 
about an hour before the chill is due. This 
deserves a trial and I predict that it will be 
successful in most cases. The use of cal- 
cium sulphide to prevent as well as to cure 
malaria deserves a thorough test. It should 
be given freely until thorough saturation and 
then enough to keep the patient saturated 
for at least seven or fourteen days, or in 
chronic cases at least twenty-one days. In 
chronic malaria in undeveloped or scrofulous 
children the antiscorbutic tablets will prove 
to be of value when given in connection 
with quinine hydroferrocyanide. Each anti- 
scorbutic tablet contains calx iodata, 
gr. 1-3; phytolaccin, gr. 1-3; stillingin, gr. 
1-6; arsenic iodide, gr. 1-67; nuclein solu- 
tion, gtts. 4. Dose one tablet three or four 
times a day. All persons having malaria, 
especially chronic malaria, should use only 
water which has been thoroughly boiled. A 
sponge-bath should be given at least once 
every day, consisting of epsom salt solution, 
made by adding one ounce of epsom salt to 
each pint of water used. 

JoHN ALBERT BURNETT. 

Auburn, Ark. 


A CASE OF STRYCHNINE ADDICTION 





In rereading the July number, I see an 
article by Dr. Blossom, of Indiana, on 
“Strychnine Dosage”, in which he says a 
lady patient of his took about one-third grain 
of this alkaloid daily. I wish to cite a case 
where the maximum attained was some- 
what larger. A young man about twenty 
years of age had severe and protracted 
diarrhea about six years ago. His home 
physician gave him morphine to control the 
bowels. The temporary relief proved so 
gratifying and the cure took so long that 
the patient became a morphine habitue. 
As a stimulant he also started in to take 
strychnine, though with no regularity. When 
he came to our hospital, or rather when he 


was brought for the treatment of the mor- 
phine habit by his father, he was taking as 
high as 17 grains of morphine daily. Strych- 
nine he also took, having the dosage pretty 
well figured out. He would dissolve a 
grain in a four-ounce bottle and of this he 


took two drams, sometimes five times daily, ° 


sometimes six times daily. 

Though he had had this pernicious drug- 
habit four years, his appearance did not be- 
tray it and there was no dissipated look. 
However, on his attempting to sit still one 
could notice a general restlessness and 
slight tremor, probably due to the strych- 
nine. 

This case took three months’ treatment 
but I am glad to say that there has been no 
drug addiction, so far at least—two years 
having elapsed. 

H. H. FRUDENFELD. 

Madison, S. D. 


POSTGRIPPAL NEURALGIA 





On page 1152 of September CLINICAL 
MEDICINE is a case written up by “C. M. F.” 
and termed “postgrippal neuralgia.” I 
wish to suggest a correction of the diag- 
nosis. 

Note his description (on page 1153) of 
the pain, as follows: 

“Once . . . his paroxysm of pain 
suddenly ceased, and when the pain came 
on in the daytime (which was seldom) he 
would scream awhile with pain, then sudden- 
ly begin to whistle as though nothing were 
the matter. 

“The pain remained in the back only 
about one week, then he complained of 
pain very low down in the hypogastric 
region and for a few days there was irri- 
tability of the bladder. Thereafter, I be- 
lieve, the pain localized itself in the legs, 
which, however, did not appear sensitive 
to pretty firm pressure.” 

Now this evidently was a case of renal 
colic. The course of the pain (beginning 
in the back, then extending to the hypo- 
gastric region and reflected to the legs) 
is significant. A mild paroxysm of pain 
would be produced by a small calculus 
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leaving the pelvis of the kidney and passing 
through the ureter. 

After reaching the bladder the pain would 
suddenly terminate. Of course a large 
calculus would produce a more severe 
paroxysm of pain and of longer duration. 
And if there were several calculi in the 
pelvis of a kidney one or more might pass 
daily for an indefinite time. In one case 
that I treated there was a paroxysm of pain 
of about four hours’ duration every day 
for seven days. In the intervals between 
the attacks he was entirely free from pain. 
There was no hematuria. 

Cc. C. V. 

—,, New York. 

[This article, with the final contribution 
by “C.M.F.” himself, may be said to 
close the discussion of this very interesting 
case. Unfortunately we are none of us 
much nearer an agreement as to just what 
it was. With all our arguments “C. M. F.” 
is still unconvinced. If we could only have 
an expression from the man who actually 
cured the case—if he really did! 

These discussions are good. We should 
have more of them. Every reader should 
from time to time tell us about his puzzling 
cases and ask the “family” to help. It does 
us all good—the editor not less than any 
other one of you. Now read the next 
article by “C. M. F.”—Ep.] 


“THAT CASE OF NEURALGIA” AGAIN 





In the October number of CLINICAL 
MEDICINE I have read with interest and 
much profit the articles of “J. C.,” of Kan- 
sas, and those of Dr. Buck, of Boston, and 
the editor, on my case of neuralgia, reported 
in the September issue of the journal. 

Regarding the suggestion of hysteria, I 
would respectfully submit that, had I 
made such a diagnosis, it still would have 
been essential to ferret out the cause, for I 
cannot rid myself of the notion that there 
was, as the editor has said, ‘‘something 
very material” the matter with the boy. 

This something I had almost come to be- 
lieve to be malarial, for we have this year 


been treated to a remarkable epidemic of 
malarial affections, many of which were of 
the “masked” persuasion. But recently I 
have met with another case of neuralgia, 
very similar to the one in question, but 
which has thus far refused to yield to a 
combined eliminatory and antimalarial 
treatment. 

Verily, deep, deep down in my heart have 
I asked myself the secret of my successful 
brother practitioner’s treatment, but thus 
far these depths merely reverberate the 
question. As nearly an answer, however, 
as I have received from that quarter was the 
boy’s extreme pallor on his return from a 
sojourn with my colleague of a few days, 
and this answer is—copious purgation! 
Truly, the doctor did not fail to use his 
powers of blandishment, and, not to be too 
vulgar, let me assure you that they are not 
to “be sneezed at.” But then, I myself 
flatter myself that I can blandish some, and 
my combined blandishments and physic 
failed. Therefore, I am forced to conclude 
that, while this boy, who is an extremely 
offish and self-sufficient little chap, cer- 
tainly yielded to the “soft impeachment,” 
this must have been something not less 
potent than “compound purgative elixir,” 
or ‘“‘antibilious physic!” 

Yes, I thought of the genital reflex, and 
it was on this stone of stumbling that I be- 
lieve I tripped up, for inside of three days 
after I had cautiously suggested to the 
father that he keep a close watch over the 
boy to detect a possible habit of mastur- 
bation he took the patient to the “other 
fellow.” 

Now, it is all very well to alk of thor- 
oughness in examinations, and I believe in 
it and practise it as far as my circumstances 
will permit, but right here let me ask the 
man who does a promiscuous practice in a 
country full of hills and ravines, of rocky 
roads and unbridged streams, to rise and 
tell us, if, on returning from a morning ride 
at 2 p. m. and finding a roomful of people 
impatiently awaiting him, with night only 
a few hours away, and with no skilled help 
at hand, he is scrupulous to employ “every 
test and check” in arriving at his diagnosis ? 


: 
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Besides, there are tnose whom you can- 
not “‘hold.” They won’t give you a chance 
to ‘‘cure” them—unless you will engage to 
accomplish it overnight. And their refuge 
is either the half-informed man, the ‘‘crack’’ 
diagnostician, the medical humbug, or the 
professional mountebank—yea, some are so 
incurably blind as to persist in this course 
until they land in the clutches of that sleek 
and unctuous individual—the undertaker, 
who at the last smilingly greets us all. 

Brothers, I am glad to have come in 
touch with you, and I hope I may some day 
have the pleasure of seeing you face to 
face. I thank you all for your kindly in- 
terest and suggestions. 

C. M. F. 

——, Indiana. 

[This seems to bring the discussion to a 
close—and a really profitable one it was. 
“C. M. F.” has the last word! These re- 
ports of failure are just as helpful, often, 
as the reports of success, particularly be- 
cause they give all of us a chance to “have 
our say.” The more interchange of opin- 
ion we can have in these columns the better 
for all of us. It’s an open forum—yours! 
—Ep.] 


TONSILLITIS AND ITS TREATMENT 





Tonsillitis, amygdalitis or angina, as its 
name indicates, is an inflammation of the 
tonsils. The faucial tonsils are two in 
number, situated between the pillars of 
the fauces, on either side. Their structure 
is lymphoid in character, containing numer- 
ous crypts and follicles, very vascular in 
structure, and covered with squamous epi- 
thelial cells. Admitting that the tonsils 
have both secretory and absorbing proper- 
ties makes them very important structures. 
They may undergo purely local pathologic 
changes, or they may undergo these changes 
due to constitutional disorders. As has been 
demonstrated, the tonsils when inflamed 
may be the entrance channel for systemic 
infection. When we find a patient with 
diseased tonsils, we often find him afflicted 
with some other malady, such as rheuma- 


tism or tuberculosis, and in many instances 
exhibiting the chain of symptoms known 
as the lymphatic diathesis. 

Tonsillitis may be due to or associated 
with the gouty or uric-acid diathesis, or it 
may be associated with an infectious proc- 
ess, as seen in scarlet-fever, or it may be 
the extension of an inflammation from 
adjacent structures. 

The simplest classification is that given 
by Bishop: (1) Simple or cutarrhal; (2) ul- 
cerative or follicular; and (3) phlegmonous 
(quinsy). Some authorities give as many 
as five and six varieties, which are only 
confusing in practice, as they are only 
variations of the three types given above. 

Tonsillitis occurs at all ages, but it is espe- 
cially common in the young. Rarely do 
we find it in a person past thirty. This 
may be explained by the fact that in the 
young the lymphatic structures are at the 
height of their development, and in the old 
they atrophy. Exposure to cold and wet 
predisposes to it, as do damp, unhygienic 
surroundings, and other irritants. Some 
families seem particularly liable to the 
disease, and I have noticed that it prevails 
in some localities with great frequency. 

In the simple variety the pathological 
changes are those of a catarrhal inflamma- 
tion; the tonsils are uniformly swollen, 
red, and covered with a tenacious mucus. 
The condition may stop at this or go on 
to the next variety, ulcerative tonsillitis. 
The tonsils continue red and swollen, and 
present little yellow spots on their surface. 
These spots are due to the deposit of serum 
and fibrin on the crypts, and give rise to 
the appearance of a false membrane. The 
cause of tonsillitis can not be traced to any 
special microbe, though it can be traced 
to microbic infection; we may also trace 
the clinical and anatomical differences to 
(1) whether the microbic organism affects 
the surface, or the deeper layers of the 
mucous membrane, or the adjacent cellular 
tissue, or (2) the virulence of the germ, 
and the individual’s resistance. 

The function of the tonsil is a subject 
that has never been definitely settled, yet 
the theory that they are placed as sentinels 
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to guard our bodies from the poisons that 
seek an entrance into our systems is as 
acceptable as any that is given. 

Diagnosis: By a careful consideration 
of the clinical symptoms we can usually 
make a correct diagnosis. The ulcerative 
type is often confounded with diphtheria, 
and if we are in doubt we should have a 
search made under the microscope for the 
Klebs-Loeffler bacillus. Some physicians 
call every patch in the throat diphtheria, 
and while it is of course safer to call tonsil- 
litis, diphtheria, than it would be to call 
diphtheria, tonsillitis, accurate diagnosis is 
desirable. 

There is but little difficulty in telling the 
catarrhal from the phlegmonous form. 
The following points, if kept in mind, may 
be of some clinical value: 

In diphtheria there is no pain, as a rule, 
on opening the mouth. The disease slowly 
reaches its height in two to five days. The 
membrane is of a dark, dirty-grayish color, 
first on one tonsil, then rapidly extending 
to the other, on to the pillars, and also to 
the uvula in many cases. It is very hard 
to remove, and then leaves a raw, bleed- 
ing surface, and when removed it rapidly 
re-forms. The glands of the neck are 
markedly swollen, toxemia is very marked, 
and the temperature moderately high. In 
many cases there is albuminuria. Klebs- 
Loefler bacilli are present. It is contagious. 

In ulcerative tonsillitis it is very painful 
to open the mouth. The disease reaches 
its height in twenty-four to thirty-six hours. 
Yellowish white spots appear on the ton- 
sils, but do not extend to the pillars or 
uvula; they are easily wiped off, this being 
followed by no bleeding. The glands are 
rarely involved. The temperature as a 
rule is high. Contagiousness very doubtful. 
The specific diphtheria germ is absent. 

The symptoms of tonsillitis vary much. 
Usually there is a feeling of malaise and 
headache; often there are chilly sensa- 
tions, with some stiffness of the muscles 
of the neck. The temperature is variable, 
ranging anywhere from 102° to 105° F. 
A moderate case will show a range of tem- 
perature from ror° to 103° F. As men- 
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tioned, there is considerable pain on opening 
the mouth, and also in swallowing. The 
voice may be impaired, especially if the 
vestibule of the larynx and epiglottis are 
involved in the inflammatory process. The 
glands of the neck in tonsillitis are never 
involved to the extent that they are in 
diphtheria. 

The prognosis of tonsillitis is good, but 
there are likely to be many recurrences. 
From obstruction and cutting off of the 
blood supply of the tonsils, abscess forma- 
tion may take place and we have phleg- 
monous tonsillitis, or quinsy. The symp- 
toms in this form are further intensified. 
The tonsils are so much swollen that they 
may almost meet. It is most painful or 
impossible to open the mouth. The pain 
is of a throbbing character; the tongue is 
heavily coated, and the breath very offen- 
sive. The patient is constantly trying to 
clear the throat of secretions and the swal- 
lowing of anything other than liquids is 
impossible; often these are regurgitated, 
causing some strangulation; as a result 
these patients often become very weak 
and emaciated. Being unable to open 
their mouths, it is very hard to get a good 
view of the tonsillar structures, but by a 
little perseverance we can usually locate 
the abscess. 

The picture of this trouble in a well- 
marked case is such that once seen it is 
never forgotten. Very alarming symptoms 
may develop, such as great dyspnea and 
rapid and weak heart action. In this con- 
dition not only the tonsils but the peri- 
tonsillar tissues are involved. Quinsy may 
start as a primary affection or it may be 
secondary to either of the other varieties. 
The prognosis is good, even in very grave 
cases. Suffocation during sleep or even 
ulceration of the carotid artery are regarded 
as extremely rare. This affection is gen- 
erally met with in adults. I have never 
seen but one case of quinsy in a young 
child, and in this case the abscess for- 
tunately ruptured while making the exam- 
ination. 

The treatment of a case of quinsy in the 
beginning is about the same as in tonsillitis, 
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with the exception that there is pus in the 
peritonsillar space and that a free incision 
is required to evacuate the contents. A 
stab at the side of the tonsil is somewhat 
cowardly, and is apt to be futile. The 
point of election for making the incision 
is at the superior part of the anterior pillar, 
and deep enough to reach the pus cavity. 
And it is well to widen the incision by in- 
serting a pair of blunt scissors and separ- 
ating the blades. Prompt relief follows 
this method. 

The treatment of any form of tonsillitis 
should begin with the thorough cleaning 
out of the intestinal canal, a fact of which 
the readers of this journal needs no re- 
minding. Calomel and soda in 1-6 grain 
doses for six doses at half-hour intervals, 
followed by a saline, are generally sufficient. 
For the fever and rapid heart-action aconitine 
in small repeated doses acts admirably 
and is given to effect. The tonsillitis tablet, 
with aconitine and biniodide of mercury, 
is very convenient and effective. Many of 
these cases are associated with the rheu- 
matic diathesis, and call for the salicylates 
or aspirin. Cold applications internally, as 
gargles or sucking of cracked ice, and ex- 
ternally cold compresses or the ice bag, are 
useful. Pure guaiacol applied to the ton- 
sils on an applicator is credited with abort- 
ing an attack; it is applied thrice, at three- 
hour intervals. Also, silver nitrate is said 
to prevent the attacks. But we seldom see 
a case until it has already developed. 

The patient should be confined to bed 
and kept on a light, nutritious diet. The 
much-used iron and potassium chlorate 
mixture is one that I have never found 
much use for, as it has the objection of 
being unpalatable and injurious to the 
enamel of the teeth. A more pleasant and 
efficient local application consists of equal 
parts of hydrogen peroxide, witch-hazel 
water and cinnamon water, to which you 
may add a small quantity of carbolic or 
boric acid. Dobell’s solution is one that 
I am partial to; either of these solutions 
can be used as a spray or gargle. 

Another local application, that Abraham 
of the N.Y. Polyclinic claims is very useful, 


is the following: Formalin, min. 20; potassium 
chlorate, dr. 1; sol. iron chloride, dr. 1; 


peppermint water, q.s. ad oz. 4. Sig.: 


Use as a spray. A combination I often 
apply in the beginning of an attack consists 
of equal parts of tincture of iodine, carbolic 
acid and glycerin. I swab this over the 
tonsils at each visit, and follow with one 
of the above solutions. 

The ultimate outcome of any case of 
tonsillitis is good, but there will be recur- 
rences, and this fact, along with the dis- 
eased condition and hypertrophy, makes 
an operation for their removal clearly in- 
dicated. We should ever be careful not 
to confuse a case of diphtheria with ton- 
sillitis, and mindful lest we have the throat 
symptoms of scarlet-fever. The function 
of the tonsils is a debatable one, and very 
interesting is the part it plays in the 
production of disease. In many cases of 
rheumatism I have found the tonsils dis- 
eased, and the patient giving a history of 
repeated attacks of tonsillitis. 

C. F. Manoop. 

Alderson, W. Va. 

[We heartily agree with Dr. Mahood in 
his low estimate of potassium chlorate. 
In fact, we ceased to use this drug many 
years ago, when a physician of Philadelphia, 
treating the only child of one of our col- 
leagues with a saturated solution of potas- 
sium chlorate, had the misfortune of having 
the child die of suppression of urine from 
the effects of this drug. 

Calcium sulphide, if given in small and 
very frequently repeated doses, will almost 
always stop suppuration if it has not al- 
ready occurred; and if it has already 
supervened will bring the abscess to a head 
much quicker than if it is not given. This 
is one of the best internal remedies for 
tonsillitis that can be given. Many other 
remedies have been advanced from time 
to time as being capable of aborting cres- 
cent tonsillar inflammation. One .of the 
oldest of these was the well-known quinsy 
ball, which is composed largely of potassium 
nitrate. Another is sodium salicylate, which 
Hare has specially commended. Guaiacum 
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is a still older one, but we believe is not 
now used, 

The writer has had some success when 
a strong solution of chlorine was applied 
to the tonsils quite frequently indeed in 
the very early stages of the affection. Re- 
cently a number have spoken highly of the 
application of nuclein solution, from five 
to ten drops being deposited on the affected 
tonsil by a medicine dropper, every two 
or three hours. The writer has tried it 
in some cases and is bound to say that the 
results were excellent. Full doses of quinine 
by the stomach, and pilocarpine in full 
dose hypodermically, have also been praised. 
We believe that any of these remedies will 
prove effectual if used early. If pus is 
formed, however, the sooner it is evacuated 
the better. If the swelling is so great as 
to endanger suffocation a good deal of 
relief is obtained by the use of ice-cream 
or small pieces of ice, as well as from the 
cold compress applied externally to the 
neck.—ED.] 


FROM A MEXICAN FRIEND OF CLINICAL 
MEDICINE 





I subscribed for CLIntcAL MEDICINE in 
May, I think, and I have liked every num- 
ber. It meets the needs of the day better 
than any other journal that I know, and I 
like the thing it stands for. I have waited 
to try the remedies in the 9-vial case before 
writing and now I don’t know just where 
to begin—but at the beginning is as good 
as anywhere. That was when I gave 
the triple arsenates to my little girl, ten 
years of age. She was growing pale and 
thin and could eat nothing to speak of 
and any exertion caused weakness and 
palpitation and anemia. I had no nuclein, 
but gave the arsenates three times a day. 
There was improvement right away and 
before the bottle was empty she was ready 
for three hearty meals every day—and some 
between. 

Next I had a case of “slow fever”— 
typhoid with variations. (I think that 
ought to cover it.) We have lots of it 
“‘hereabout” and many doctors say it can 
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not be aborted, so they let it run its course, 
a course too often marked by a slab at its 
ending. During the five years that I have 
been here they have never aborted a single 
case. But to return to my case. 

I was called during the first twenty-four 
hours of the fever. The patient was a 
very fleshy man of thirty. I suspected 
typhoid, as he had been helping to nurse 
a case which had run a course of twelve 
weeks. I gave calomel, three of the 1-6 
grain granules every half hour till six doses 
had been taken, then after four hours saline 
laxative, followed by the intestinal-antisep- 
tic (sulphocarbolates) tablets, two every 
four hours. Aconitine and veratrum viride 
were given in alternation to control the 
fever, which was severe. On the fourth 
day the temperature reached 104.6° F.; 
there was iliac tenderness, gas distension 
with pain. The pain in the head was so 
severe he feared to move it. I gave glonoin 
instead of the aconitine and veratrum till 
the symptoms changed, then gelseminine 
and baptisia in alternation every hour. 
Baptisia is ‘my steady” in typhoid. I give 
it clear through the disease and I find 
gelseminine or hyoscine all that is needed 
to control restlessness. I have never given 
a dose of morphine in typhoid fever, 
though it is given all the time by the phy- 
sicians here about. 

Calomel was repeated every thirty-six 
hours, though in smaller dosage than at 
the beginning. Constant sponging over the 
spinal column and extremities kept the 
fever down so it never reached 102° F. 
after the fourth day. After the eighth day 
there was a gradual decline in the range of 
temperature, until the fourteenth, when it 
was normal. 

I allowed soups, milk and coffee and, 
after the eighth day, ice-cream. He had 
watermelon all along the route, the pulp 
not being swallowed. Elimination was poor, 
as one would expect, so the calomel and 
saline laxative were kept busy. Of course 
“‘the-run-its-course”’ and “self-limited” men 
claim this was not typhoid, but I think it 
was as near a typical case as I ever found 
in this part of the world. 
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I suppose I am a “‘cross-roads” doctor; 
not that I am fishing for any of the nice 
things said about them by A.C. P. in the 
October number. I only hope I am not 
one of the ‘“‘back numbers” he mentions. 
I am one of the intermediates (shall I say it) 
who try to keep in sight of the dust raised 
by the city doctor’s rig as he drives back 
with the fat fee I try not to think enviously 
of. I’ve had some of the troubles that 
naturally fall to the lot of the country doctor, 
and I sometimes get into a place where those 
silk-hatted gentry have to help me out; 
then I am disgusted, for few doctors in this 
part of the world give a woman credit for 
being more than a “midwife,” and to those 
who, like me, are to a great extent alone, 
CLINICAL MEDICINE comes as a brace and 
a tonic. 

In most cases where a “balancer” is 
needed, I give cactus, seldom digitalis. 

Those who have not tried hydrogen per- 
oxide in earache and noises in the head 
in old people, will find that a strong solution 
will help a few, and often give instant re- 
lief. A few syringefuls will clean out the 
ear, and if not effectual in stopping the pain 
will at least make it ready to take up other 
remedies which may be needed. It should 
be used first, whatever may follow. A few 
doses of belladonna will generally suffice. 
A few drops of glycerin in a teaspoonful of 
sterile water (which the doctor should al- 
ways have with him), warmed in a spoon 
over the lamp and poured into the child’s 
ear, often quiets when no one can tell what 
is the matter with baby. 

Thuja given in small doses, three to five 
days apart, will destroy “‘seedwarts.”” They 
will become sponge-like and disappear. 

I want to know what to do for a case of 
stammering following scarlet-fever. The 
child was five years old when she had a 
slight attack of scarlet-fever, but one morn- 
ing she woke unable to articulate and for 
six years the trouble has remained. Some- 
times it is not noticeable, at others distressing. 
Anything that makes her nervous increases 
it, either anger or embarrassment. I wish 
some of the many readers of CLINICAL 
MEDICINE would help me with suggestions. 


Well, this is a long letter with little that 
is new, I fear. If you think it worth pub- 
lishing I will try to tell you some of the 
queer things in the medicine line I meet 
in my practice in Mexico. 

M. GRANTHAM. 

Llano, Mex. 

[This new friend from ‘‘Old Mexico” 
is made heartily welcome, and the story 
of her early successes with active-principle 
medication and the “new” therapeutic 
ideas which go with it should be (and we 
are sure will be) an encouragement to other 
of the late additions to the Ciinic “family” 
to bring in their share for discussion in 
the monthly forum. And we want to re- 
peat here, that we want things discussed. 
That’s the best way we know of to really 
get to the bottom of things—to bring out 
new ideas and the helpful ‘‘kinks” which 
every doctor develops to a greater or less 
extent in his own practice. 

Dr. Grantham gives us something to 
think about—a number of things. We shall 
all be glad to hear farther from her, both 
as regards her added experiences with that 
g-vial case (which, we imagine, will soon 
grow into one several times as large), but 
also about those “queer things in the 
medical line” which abound south of the 
Rio Grande.—Eb.] 


THUJA FOR COUGHS 





In the September number of CLINICAL 
MeEpDIcINE I note the article under the 
caption ‘Thuja for Hemorrhoids.” I de- 
sire to state that thuja (arbor vite) was used 
in a saturated tincture of the twigs by my 
preceptor forty years ago as a remedy for 
tubercular and bronchial coughs. In tea- 
spoonful doses the tincture proved to be 
quite a palliative remedy for persisteni 
bronchial coughs. G. D. STANTON. 

Stonington, Conn. 


ANOTHER DOCTOR'S HOME 





Dr. S. M. Hubbard, one of our good 
Texas friends, writes us from Kenedy that 
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he could not get along without CLINICAL 
MEDICINE and “‘the little pills.” He says: 
“T have a good alkaloidal library. I send 
you under another cover a photograph of 
my residence. I located here in 1902, flat 
broke. The photo will show you the suc- 
cess I have had with the alkaloids. My 
residence is the nicest in town. I wish you 
success ‘up to your eyes.’” 

We congratulate the doctor on his beauti- 
ful home, and we are glad to know that the 
alkaloids helped to make it. They have con- 





Where rheumatism of the chronic type 
is persistent, let the patient be stung from 
time to time by a bee. Here the antidote 
must not be applied. If the effect is con- 
siderable at the first sting it will probably 
become less with each sting until the pa- 
tient is almost or quite immune, when the 
rheumatic symptoms will improve. In quite 
a large percentage of cases it will prove 
curative. 

“The proof of the pudding is in the 
eating.” Let the brethren try both of 


Where a Texas Friend of CiintcAL Mepicrine Lives 


tributed vastly to the success of thousands 
of men. We also congratulate the doctor 
on. his” family. from the old father and 
mother and the faithful wife down to the 


‘ youngest youngster. Texas is a grand state 


and filled with grand men. We know, for 
we count many of them among our friends. 


BEE-STINGS AND THEIR POSSIBILITIES 





I note your reference to bee-stings. Hav- 
ing had some experience with bees, let me 
note the following: 

Fluid extract of ipecac is the antidote 
for bee-stings. Remove the sting and 
apply it locally—thoroughly. If done at 
once the pain is quickly relieved and the 
swelling prevented. 


these suggestions and report results. I 

have proved to my satisfaction the efficacy 

of both the antidote and the cure. 
FoRDYCE GRINNELL. 

Pasadena, Cal. 

[The hint that fluid extract of ipecac is 
curative for bee-stings is worthy of trial. 
Regarding the bee-stings as a ‘“‘cure” for 
rheumatism, we remember that a few years 
ago considerable newspaper notoriety was 
given to this peculiar method of treating 
rheumatism, and something was said about 
it in the medical journals. ‘Bee-sting” 
(apis mellifica) is a favorite remedy with 
the homeopaths and undoubtedly has marked 
remedial powers which we of the regular 
school have neglected to investigate. The 
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hypodermic administration of this remedy 
—by the bee—seems rather unnecessarily 
painful and heroic. The same ends can 
be attained with much greater certainty 
and comfort to the patient and doctor in 
a simpler way. However, we hope the 
brethren will experiment with this remedy. 
It is an interesting fact that bee-poison 
(as well as ant-poison) is rich in formic 
acid—which is now known to be a really 
valuable remedy. There was a time when 
this substance was official in Germany as 
“spiritus formicarum’—made by shaking 
up ants in a bottle with a little alcohol. 

To us the treatment of rheumatism re- 
solves itself into thorough elimination both 
through the bowels and intestinal tract, 
the use of intestinal antiseptics to prevent 
toxic absorption from the intestinal canal, 
and the administration of antirheumatics 
like colchicine, and alkalis like calcalith. 
As an eliminant we find nothing which is 
superior to salithia, which combines the 
best of saline laxatives, magnesium sul- 
phate, with the alkaline lithium carbonate, 
and the powerful antirheumatic agent, col- 
chicine.—Ep.] 


ANOTHER GOOD OPENING 





We have just heard of another good 
opening in Iowa. The doctor in a small 
country place has died, and this is an 
excellent opportunity for a young man to 
step right into a good practice. This is 
an excellent farming country where collec- 
tions are good and the cost of living cheap. 
Write us, if interested, and we will tell you 
all about it. 


“I CAN OR CAN’T”—WHICH? 





A friend asked me not long ago, what I 
meant by “Oslerism.” I told him Osler’s 
theory regarding the treatment of certain 
diseases, but on more recent reflection 
I have tried to formulate a definition which 
I herewith submit to your readers for their 
criticism and correction. 

When a man says he cannot do a certain 
thing and implies by his ipse dixit that it 


is final, and that no one else need try be- 
cause he has failed, that, in my opinion, is 
Oslerism unadulterated. Osler says pneu- 
monia cannot be jugulated; perhaps for the 
reason that he has never been able to do it. 
Without being considered egotistic I will 
say that I have shortened the inflammatory 
stage of this disease from four to six days, 
and upon reading CLInIcAL MEDICINE I 
find that I am not the only one who has 
done this, by several hundred. This is 
one of the diseases which, according to 
Osler, must run its course. If the physi- 
cian cannot shorten the course by taking 
out the curves he would better quit and 
let some one take hold that can. To 
summarize: The difference between Osler- 
ism and common-sense is, ‘‘I can’t, and I 
can.” 

Here is a general rule for the medical 
optimist: Always be able to tell yourself 
why you administer a remedy. Here is 
my rule in treating pneumonia: Set all the 
secretions and excretions to work; then 
relieve the congestion and support the vital 
forces. The first is accomplished by the 
Abbott method of “cleaning out;” the 
second by dilating the capillaries, and the 
third by supporting the circulatory and 
nervous systems. Four days is the usual 
time in which this may be done, if the 
physician is called in time, Osler to the 
contrary notwithstanding. 

Brothers, try this method: Clean out 
the alimentary canal and keep it clean; 
use aconitine amorphous, one granule every 
ten to thirty minutes to effect, then often 
enough to hold the effect; give hyoscyamine, 
gr. 1-250, and strychnine arsenate, gr. 1-134 
every thirty minutes and note how quickly 
the hepatization will disappear. Keep the 
chest wrapped in something impervious to 
the air but let there be a free circulation 
of air in the room. Use no expectorants. 
These are my general rules; but as each 
case is to be treated according to individual 
indications, other conditions will have to 
be met as they arise. Try the method 
described above for the relief of congestion, 
if you have never tried it in any case, and 
you will be agreeably surprised. 





THAT DEATH REPORT FROM H-M-C TABLETS 


Brethren, write more of your experience. 
I receive wonderful help from your sugges- 
tions. 

D. L. 

—, Illinois. 

[No man can tell what he can do till he 
tries. No man, therefore, has any right to 
dole out unstinting condemnation of any 
method of treatment until he has tested 
it for himself. This blind subserviency 
to pessimistic precedent is the greatest bar 
to therapeutic progress. Let every man 
of common sense do his own thinking. And 
as regards the success or failure inherent in 
the alkaloidal method of treating pneumonia, 
we ask this only: Try it! 

The suggestion of D. L. for the relief of 
the congestive stage of pneumonia is based 
upon the right principle, exactly the same 
one for which we stand in our advocacy 
of the dosimetric trinity and the deferves- 
cent compound, the former in the sthenic 
and the latter in the asthenic cases. And 
the “clean-out” idea is another principle 
which is fundamental. One reason why 
some fail is because they overlook this— 
or go to work half-heartedly. 

Brethren, be optimists! Get away from 
the “I can’t” of Oslerism. Hustle right 
over and join D. L. and the rest of us among 
the “I can’s.””—Ep.] 


THAT DEATH REPORT FROM H-M-C 
TABLETS 





In reference to the above case, from an 
experience I had in one instance, I am led 
to believe the cause of death was due simply 
to strangulation. Had the nurse raised the 
angle of the jaw, as required at times during 
any anesthesia, I don’t think a fatal issue 
would have been registered against the tab- 
lets. 

I have used the H-M-C’s in all abdominal 
surgery during the past year with the hap- 
piest results, but never exceeded more than 
two tablets. I always instruct the nurse to 
observe carefully the breathing, and to raise 
the angle of the jaw, in the event of diffi- 
culty. In one instance I was present three 
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hours after the operation and observed a 
cyanosed condition and stoppage of respira- 
tion. I immediately raised the jaw, which 
was followed by deep inspiration. Then I 
changed the posture of the patient from her 
back to the side, and natural sleep con- 
tinued for two or three hours with no re- 
currence. 

I felt quite satisfied death would have oc- 
curred in this case, as the patient was not a 
good subject for any anesthetic, and she ab- 
solutely refused to undergo operation with 
chloroform or ether. 

I find it very advisable to instruct patients 
to court sleep and repose after injection, as 
in my early work a patient of 66 years, 
after two tablets, was quite awake when 
placed on the table and required an unusual 
amount of chloroform to produce sufficient 
anesthesia. On two occasions the nurse re- 
ported it was necessary to raise the angle of 
the jaw in consequence of obstruction to 
breathing. I had occasion to operate on 
the same patient two weeks ago. She ab- 
solutely refused chloroform and ether and 
stated that she was quite sure the reason 
the former injections were not successful was 
from the fact that she fought sleep from the 
first, but now she was not afraid and would 
court sleep. 

Result: only one tablet was administered 
and an hour later the patient was placed on 
the table in sound sleep. Thirty minims of 
chloroform were administered, to be certain 
of quiet. She had no recollection of any- 
thing and a natural sleep of four hours 
followed. 

HOLFORD WALKER. 

Toronto, Canada. 

[It is upon just such letters as this that 
we base our views—and our enthusiasm— 
concerning this remarkable anesthetic. I 
think you are right concerning Van Meter’s 
case, and your opinion is certainly borne 
out by your own experience. In the hands 
of a less competent and careful man your 
case might easily have been cited as “‘ another 
death from H-M-C!” 

Recurring to the Van Meter case, we just 
want to ask the question, whether it was 
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altogether fair in him to take a moribund 
patient, use an anesthetic he had never 
previously employed and did not believe 
in (considering it ‘“‘too dangerous”), leave 
the administration in the hands of a nurse 
who had never used the anesthetic before, 
with the simple instructions to give three 
tablets one after the other, no physician 
being on hand at the time, then after the 
operation to go away, leaving the patient 
in the hands ef the same nurse, again no 
physician at hand, and with (we assume) no 
instructions which would enable her to 
recognize an emergency such as Dr. Walker 
describes, and after all this to ascribe the 
death to the H-M-C? 

Dr. Walker’s advice, to instruct patients 
to court sleep, is something that we have 
again and again emphasized, but which 
in spite of all some men persist in neg- 
lecting. Again and again we get reports, 
showing that the anesthetic is being given 
to patients, erect, standing, walking around 
—in all sorts of places, shapes and con- 
ditions. Ideal results can not be expected 
when the combination is thus carelessly 
used. The patient must be kept absolutely quiet 
and, as Dr. Walker says, urged “to court 
sleep.”” The case he reports is exceedingly 
suggestive. 

Properly used, this remedy is a marvelous 
one. Use it right, Brethren, and you will 
be just as enthusiasticeabout it as we our- 
selves are.—Ep.] 


DEATHS FROM ANESTHETICS 





A few statements and a few vital queries. 
Things are getting interesting. Lest we for- 
get, let us look about us and let us think a 
bit: 

In Penn Yan, N. Y., October 9, a lady 
died in the dentist’s chair while chloroform 
was being administered by a physician. 
'* In Bay City, Oct. 20, a boy died from the 
effects of chloroform administered for the 
operation of removal of the tonsils. 

If you think such occurrences are ex- 
ceptional, subscribe to a press-clippings bu- 
reau and you will be enlightened. Of course 
only a small proportion of such accidents 


get into the newspapers. Very many more, 
however, appear than are recorded in the 
medical journals. In the very nature of 
things the record of such matters will al- 
ways be incomplete. No man cares to 
record his failures. Physicians are always 
sensitive upon this subject, even though 
they have done the best they could under the 
circumstances and no blame would be at- 
tached to them in the minds of those who 
judge fairly. 

We are not decrying chloroform. We 
have used it all our lives, the writer having 
relied upon it almost to the exclusion of 
ether for many years during an active prac- 
tice in which he never had an accident or a 
death from it. But the question of an 
anesthetic is not to be decided from the 
experience of one man or even of a group 
of men; no, not even of the experience of 
the skilled anesthetizer, any more than the 
merits of any other remedy could be judged 
fairly by the experience of the man who in- 
troduces it, and who has consummate skill 
in its application. 

The question is as to the value of a rem- 
edy, its true place, its dangers and its use- 
fulness, when placed in the hands of the 
entire medical profession; every member of 
which has an equal right to its use so long 
as he is in practice. If this is borne in mind 
the comparisons will be fairer. 

It will be noticed that the newspaper 
clippings generally refer to chloroform as be- 
ing the agent from which death is most 
likely to occur during administration. We 
reiterate our belief, however, that ether is 
really more dangerous than chloroform. 
The difference is that death is less likely to 
occur during the operation, but subse- 
quently from inhalation-pneumonia or neph- 
ritis. If these cases were fairly reported, 
the comparison would be far less favorable 
to ether than it usually is. 

The use of the new hyoscine, morphine 
and cactin compound is commencing with 
the masses of the profession, not with the 
skilled anesthetizers. We would therefore 
expect that many more deaths would be re- 
ported from it in a given time than"from 
chloroform and ether, but such is not the 
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case. You must remember that for more 
than half a century ether and chloroform 
have been studied, and their technic per- 
fected. The limits of their application have 
been determined by the occurrence of nu- 
merous fatalities, which serve as danger sig- 
nals to prevent other trials in those direc- 
tions. 

All this has yet to be done with the 
H-M-C. We must learn its applications, tech- 
nic, limitations, and the learning must neces- 
sarily involve a peril far beyond that which 
will accrue to its use when this work has been 
perfected. Besides this, the new anesthetic 
is being assailed with all the venomous ani- 
mosity which is certain to be shown by many 
influential members of the profession, if not 
by the profession as a mass, when any really 
valuable discovery is placed before it; the 
desire to arrogate all honor to self, whether 
stolen or otherwise, and the inclination to 
deny the source to others being the strong 
characteristics of many evanescent weaklings 
in the ranks of socalled authority—but it 
all comes out right in the end. Under the 
circumstance it is significant that not a 
single death from the new anesthetic has yet 
appeared in the public press, and but one 
very doubtful one in the medical periodicals. 
Writing relative to this, and decrying the 
obstructioning and untenable position of those 
who would sidetrack the truth, Dr. Chas. 
Dansereau, Woodstock, R. I., says: ‘‘Don’t 
mind one death from the use of H-M-C; 
chloroform and ether have many deaths to 
their debit record. H-M-C is all right,” 
and another, in closing a letter decrying the 
attacks on this wonder-worker in the 
J. A. M.A. and characterizing them “too 
obviously loud in envy, jealousy and prejudice 
to be given credence, a fact which robs them 
of all real force” says: ‘I wish to say that 
I have used the combination of hyoscine, 
morphine and cactin extensively in surgery 
and in the relief of pain in nephritic and 
hepatic colics, also in obstetrical work. I 
read a paper on this subject one year ago 
before our county society. There are a 
great many things that Dr. Simmons, editor 
of The Journal of the A. M. A., does not 
know and understand. I am far more 
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afraid of chloroform and ether that I have 
used for years than I now am of H-M-C. 
I have nothing but good results.” Along 
the lines of the above note we print 
below the expressed opinions from our late 
mails, every writer being a man of high 
standing in his profession and usually a 
member of the A. M. A. 

DEAR Doctor ABBOTT: 

In reply to yours of the 28th. H-M-C is simply 
a wonder. I look upon it now as an old friend. It 
has never failed me. I have used it in more than 
fifty confinements, five or six threatened abortions 
and several surgical operations. 

In obstetrics I use small doses (one-half tablet) 
commencing late in the first stage, repeating every 
hour to effect, seldom using more than one and one- 
half tablets, on rare occasions two and one-half 
tablets. I find no two patients respond exactly 
alike to the same quantity in its administration, so 
it is difficult to lay down a rule. The only rule is 
to know your patient and know the action you 
should get from the drug. 

E. E. Fiace. 

Mooreland, Okla. 

Dear Doctor ABBOTT: 


Yours of the sth inst. at hand and I note what 
you say in reference to the use of hyoscine, mor- 
phine and cactin. I wish to say that I have used 
the combination extensively in surgery and in the 
relief of pain in nephritic colic, hepatic colic, and 
obstetrical work. I read a paper one year ago be- 
fore our county society, and it was published in 
THE AMERICAN JOURNAL OF CLINICAL MEDICINE, 
December number, 1906, page 1540. Please look 
it up and read it. There are a great many things 
that Dr. Simmons, editor of The Journal of the 
A. M. A. does not know and understand. I am 
far more afraid of chloroform and ether and I 
have used the former ten to twenty times oftener 
than I have H-M-C. I shall at some future time 
give another paper, but not just now. I have 
nothing but good results to publish for H-M-C 
anesthesia. 

TINSLEY Brown. 

Hamilton, Mo. 


DEAR Doctor ABBOTT: 

Since writing you in April I have used H-M-C 
in about fifty cases, surgical and obstetrical. I 
can only reiterate the advantages it possesses in 
surgical work; quite the only production of anes- 
thesia characterized by all absence of excitement, 
absence of shock from initial incision, complete 
freedom from vomiting, and, greatest boon of all, 
postoperative comfort. I have been operated upon 
myself twice, once with chloroform, and oh! what 
a difference! The first time I was horribly sick 
for two days, vomiting, retching, ready to die for 
nausea; the second, comfortable, sleepy, no nausea, 
hungry. 

In obstetrical work it is of incalculable value to 
me. In my practice the doctor has to do every- 
thing, attend to anesthesia, fetus and woman. I 
used to have confinements where I had to drop 
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cloroform on a towel over a woman’s face, hur- 
riedly raise my hands and attend to a distending 
perineum, then back to chloroform, etc., ad in- 
finitum. Now it is a delight. The woman dozes 
comfortably, moves when told to do so, does not 
complain of pain, the parts seem to relax better, 
and best of all, I have two nice clean hands and 
nothing for them to do but to attend to the labor. 
A few nights ago I had a case where unfortunately 
the perineum was torn by an eleven-pound baby. 
As the. woman was dozing after the placenta was 
expelled, I began tentatively to sew up the perineum 
without any chloroform and found that I could 
complete the operation while the woman was under 
the influence of that solitary tablet I had given her 
two hours before. 
CHAS. GAVILLER. 
Grand Valley, Ont. 
Dear Doctor ABBOTT: 

My experience with the H-M-C anesthetic has 
been extremely satisfactory. 

One of the numerous cases in which I have used 
it was last June a lady 92 years old, who was 
taken suddenly with an obstruction of the liver 
supposed to be an abscess, with no history what- 
ever of gallstones; but as death was imminent 
within a few hours it was deemed wise to resort 
to an operation and I used a hypodermic injection 
of one tablet of the H-M-C anesthetic and in two 
hours repeated the same dose, and a half hour later 
made an incision and found instead of an abscess 
a filled gall-bladder and removed from it 46 
gallstones, the three largest ones being three- 
fourths of an inch in diameter and the others be- 
ing the size of an ordinary beechnut, 9 of these 
smaller ones being empacted in the common duct. 

In two hours after the operation the patient 
awoke and asked if we were not going to perform 
the operation. This case went on to a complete 
recovery with no bad symptoms. 

I only mention this case because of the age of 
the patient and the complete anesthesia which was 
obtained solely from the use of the H-M-C anes- 
thetic. I have used the same with a great number 
of cases both in abdominal operations as well as 
obstetric work and have without an exception had 
the most pleasing results. 

H. W. PYLe. 


Oberlin, O. 

This preparation is wide-open, non-secret, 
and though it has been before the profes- 
sion but one short year, now has over fifteen 
thousand users of record and how many 
more no one knows. Writing of the Van 
Meter case one formerly in the service of 
the nation has this to say: 


Dear Doctor ABBOTT: 

I was somewhat interested in Dr. Van Meter’s 
case as set forth in November CLINICAL MEDICINE. 

I know Dr. Van Meter personally and know 
him to be a surgeon of ability and I do not believe 
he should condemn the anesthetic, used in the way 
this was used, and with such a patient. The 
doctor and I were army surgeons stationed at the 
First Reserve Hospital, Manila, P. I., seven years 


ago, and I can vouch for his surgical skill, but I 
can vouch for the H-M-C too, for I am using it 
ten times where I am using other anesthetics once. 

In the first place, whisky drinkers will not stand 
up well under the H-M-C—or any other anesthetic 
either; and,’ in the second place, no patient will do 
well under an overdose. I have only graduate 
nurses in my hospital and they always give the 
first two doses of H-M-C, but in no case the third; 
I give that myself if I find it necessary, which is 
usual in most cases. 

With all respect to my old friend Van Meter, I 
must say he did not use care in this case before 
and after operation, but with the usual anesthetics 
the operating surgeon does not interest himself— 
others, in a hospital, competent, are given this 
responsibility. Dr. Center was the man to at- 
tend his own ‘patient this time, for an anesthetic 
unfamiliar to the others (and upon his recommen- 
dation) was to be used, and knowing the history 
he should have been with the man from a stage of 
complete relaxation until deemed out of danger. 

I fail to see wherein Dr. Van Meter is in any 
position to criticise the H-M-C as this case was in 
truth a “bad risk,” to say nothing of careless care 
before and after operation. When I have a pa- 
tient after operation with a respiration of ten, even 
with some cyanosis, I think him a “good risk” 
although drunkards can never be depended upon 
to behave like other patients. 

My curiosity asks if this man did not have alco- 
holic gastritis to some extent along with which goes 
functional disturbance of the heart, the latter organ 
often giving up the fight at the eleventh hour. 

L. W. Lorp, 
Late A. A. Surgeon, U. S. A. 
West Ossipee, N. H. 


And here is another from a good conserva- 
tive man who thinks with us that there is a 
place for every honest uplift movement 
intended for the good of the profession— 
one who can see no sense in all this futile 
and foolish opposition—and we most heartily 
concur. 


DEAR Doctor ABBOTT: - 

Since becoming interested in alkaloids I find 
that I am becoming somewhat jealous of their 
reputation and apparently somewhat sensitive to 
attacks that are made upon them and the users 
of them. No doubt you saw in the Aug. 3 
number of The Journal of the American Medical 
Association, on page 416, an article by Dr. B. F. 
Van Meter, of Lexington, Ky., that the death of 
the patient described is ascribed to the use of, or 
the result of, using the H-M-C anesthesic tablets. 

Also in the Aug. 17 number of the same journal, 
on page 617, under the heading of “Queries” a 
reference is made to cactin being a proprietary 
article put out by The Abbott Alkaloidal Company. 
Also, it is unequivocally stated in the same article 
that hyoscine and scopolamine are identically the 
same and in fact at divers times and places in this 
same journal there are various allusions of a 
sarcastic or belittling nature made in reference 
to alkaloidal goods and alkaloidal methods. Now 
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I read The A. M. A. Journal and try to look on it 
and its utterances, especially those of its editor, as 
being about the correct thing. I also read THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE and 
try to think that it is about Ir. I am very ready 
to admit that I have received very substantial aid 
and assistance from both journals as well as others 
that I take and réad. If they are both what their 
admirers think they are, each has its distinctive 
field in which to work and surely there is no occa- 
sion for any unpleasant references either way. In 
fact they each ought to be big enough and broad 
enough and charitable enough to avoid anything 
of this nature. This is not intended for publica- 
tion—that is not in my mind at all—I simply 
wish to call your attention to the fact that such 
things are noticed even out here in the country. 


It is really astonishing how little we 
have received from the field that even savors 
of endorsing this persecution, but for the 
other side it has been a flood. 

This is in no sense retaliation but just 
statement of fact, made absolutely essential 
by promulgation of error. The profession 
is entitled to know the truth. Our work is 
an effort to uplift the profession and there 
is no reason why it should not be recognized 
and our strength allowed to go to the 
support of the great Association of which 
we are proud to be members. It has been 
freely offered, it belongs to the profession 
and is for them. It will continue to be so 
used and, after all, in the final analysis the 
American doctor will take care of these 
things. As a unit he may at times be criti- 
cal; as a whole, barring the now and then 
black sheep that’s liable to be in every 
flock, he is strictly on the square. 

W. C. Apsort. 

Chicago, IIl. 


SOME H-M-C CORRESPONDENCE 
July 11, 1907. 
DeEarR Doctor ABBOTT: 

With the H-M-C I did a Leopold uterine sus- 
pension and, well—I am another convert. ’Nuff 
said. No more enemies of Abbott’s need talk. I 
have been a therapeutic nihilist, but I am “down 
and out” and will be good henceforth. Cannot tell 
you all, am in a terrific hurry. But put it down to 
me that no advancement has ever affected me like 
the H-M-C, the greatest ever. 

J. H. Morroway. 

Ridgeway, Mo. 

Sept. 17, 1907. 
My Dear Doctor Morroway: 

I write to inquire if you are continuing to use 

H-M-C. This in furtherance of our correspondence 


of some weeks since in which you spoke of using 
it with such excellent satisfaction. ; 
W. C. ABBOTT. 
Chicago, IIl. 


Sept. 19, 1907. 
DEAR Doctor ABBOTT: 

I still use H-M-C and shall do so, as I find it the 
best and most suitable anesthetic at my command. 
In spite of the recent report in the June J. A. M. 
A. my faith in it is unshaken. It is unfortunate 
that such reports should be rendered, but I think 
Van Meter’s technic was out of the ordinary—the 
time between the last two doses too long. 

In cases in which I have used it nothing else 
would have sufficed; besides, I am a hard-headed 
Missourian, but once “shown”’—it is enough. Iam 
now considering its use in three cases of ovariotomy 
and appendectomy, and they also are cases that 
exclude all other anesthetics. In fact I am now 
afraid of the others. 

In the case previously mentioned the patient’s 
chest was 12 inches deep, her sternum five inches 
long, and the circumference of chest 48 inches. 
Had you filled that volume of lung with ether 
or chloroform—well—but she’s alive today. It is 
not my style to jolly. 

J. H. Morroway. 

Ridgeway, Mo. 


Sept. 26, 1907. 
My Dear Doctor Morroway: 

I want to ask you if I may use the correspondence 
with which you have favored me on the H-M-C 
question? While it is not in formal shape its in- 
formality and genuineness are just what will be 
appreciated by our readers. 

W. C. ABBOTT. 

Chicago, Ill. 

; Sept. 27, 1907. 
DEAR Doctor ABBOTT: 

You may do as you like as to publication. I 
am too busy to put my experiences into conventional 
form. One more word regarding the case first 
described. She went under the anesthetic most 
beautifully, notwithstanding that she did every- 
thing in her power to keep awake, that she might 
be able to say, ‘“That’s one time I got ahead of 
you, Doctor.” You know the type. I did not 
use suggestion, being one of the most uncom- 
municative individuals you ever knew. 

J. H. Morroway. 

Ridgeway, Mo. 


The above is a type of hundreds and 
thousands of letters we are constantly re- 
ceiving from practicians all over the United 
States. We defy any fair-minded intelli- 
gent physician to take up the reports which 
come to us from such men as Dr. Morro- 
way, sterling clinicians, the backbone of the 
profession, and then come to any other con- 
clusions than we do as to the merits of the 
hyoscine, morphine and cactin combination 
in anesthesia and for the relief of pain. 
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You may believe, if you can, that we are 
possessed by a diabolical desire to decimate 
the American people, by preaching the use 
of an agent which is so deadly that nothing 
but downright insanity would explain its 
advocacy. Do you think we are so abso- 
lutely regardless of our own reputation that 
we would permit ourselves to advocate an 
ineffective and perilous remedy when better 
ones are at our disposal? The men who 
may believe us capable of doing this are not 
to be reasoned with at all, and we may as 
well dismiss them from any consideration. 

Our veiws on this matter are formed, not 
on @ priori grounds, not on a few reports 
made of the preliminary trials of a remedy 
when it had not been elaborated in a state 
of purity, and when the technic of its ad- 
ministration was unsettled, but from the 
reports resulting from trials made by the 
bulk of the profession, who have taken up 
already nearly three millions of these tablets. 
Our readers may each judge for himself 
who is more likely to be correct. 

Were the room at our disposal we could 
give you scores—yes, hundreds—of reports 
like this, practically all from enthusiasts 
now, though at first many of them were 
“doubting Thomases.” Doesn’t this mean 
something ? 

THE CLINICAL MEDICINE POST-GRADU- 
ATE SCHOOL OF THERAPEUTICS 





This course is something we have long 
had in mind, but the difficulty has been 
to work out the details in such a way as 
to get something that would be really prac- 
tical, not weighted down with kill-joy 
heaviness and headiness that would render 
it impracticable and as inert as the average 
shelf-worn galenic. Our first plan was 
for a postgraduate course here in Ravens- 
wood. We haven’t given up this idea and 
sometime we hope to embody it into ‘the 
course we are now outlining. This course, 
in order to do “‘the greatest good to the 
greatest number,” will be given entirely 
by correspondence and the lessons _ will 
appear from month to month in the columns 
of CLINICAL MEDICINE. 


The course we are planning is a broad 
one. We want to give you a wide outlook 
upon the field of therapeutics, so we shall 
embody in it everything which is likely to 
be of practical helpfulness. 

It is to be practical. We want it to be 
within the reach of every reader; therefore 
we shall not attempt to present the erudite 
classifications and severely scientific tech- 
nicalities which are likely to cause confusion 
in the mind of the student and obscure the 
distinctively practical points which appeal 
to us as of paramount importance. 

The method will be inductive—that is, 
we propose to commence with the simpler 
facts and from these lead on to the more 
important ones, emphasizing strongly those 
of the most importance, and repeating 
and reviewing from time to time, so as to 
fix in the mind the things which must be 
remembered. 

The work is to be divided into two parts: 

The first, which can be covered in six 
months, probably, will be introductory, 
giving essential definitions, a description 
of agents used in medicines, explanation 
of the meaning of official remedies, general 
principles of the actions of medicines, how 
to administer them, with careful detail as 
to methods and the general indications 
for the use of remedies. 

The second will be a study of remedies, 
based upon their action. The basis for 
classification will be our “Therapeutic 
Principles” (elimination, innervation, cir- 
culatory equilibrium, asepsis—local and 
general, nutritional balance). These will 
be emphasized and brought in again and 
again till they are like “‘A. B. C.”—and every 
remedial measure will be studied if possible 
under one of these heads. First will come 
“elimination.” Therefore, first we shall 
study, say, cathartics. Then we shall take 
up kidney and bladder remedies; then, 
remedies acting on the skin. Under each 
head we shall study not drugs only but the 
socalled physical agents, such as electricity, 
hydrotherapy, massage, etc. The remedies 
governing “innervation,” “circulatory equi- 
librium,” etc., will be handled in exactly 
the same way. 
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Now as to the method of study: Every 
student will be expected to go through each 
lesson carefully. At the close of each lesson 
there will be printed a number of questions 
which he will be expected to answer and 
send in. Following these will be some 
“research questions,” referring to other 
books or journals for further study. After 
each lesson we shall give space to questions, 
comments and discussions on the part of 
the student, this giving opportunity for 
the presentation of some most interesting 
matter and to bring out therapeutic points. 
Under this head we shall also provide for 
“Clinical Applications,” this to be trief 
descriptions of cases to illustrate exactly 
the facts learned. 

To every man who completes this course, 
evidenced by his answering the questions, 
we shall send a certificate suitable for 
framing. 

The Director of the school will be Dr. 
George F. Butler, the well-known author 
of Butler’s “Materia Medica,” also head 
professor of therapeutics in the Chicago 
College of Medicine and Surgery, and 
former professor of therapeutics in the 
College of Physicians and Surgeons, Chicago. 
Dr. Butler is one of the best teachers in 
the country, a trained literary man, formerly 
editor of The Medical Standard and later 
of How to Live, and we can think of no 
one more competent to take charge of this 
work than he. 

He will be assisted by an able corps of 
gentlemen, including Dr. Reynold Webb 
Wilcox, professor in the Post-Graduate 
School of New York City, and author of 
well-known works on therapeutics and on 
the treatment of disease, and by Dr. Otto 
Juettner, professor of practice in the Cin- 
cinnati Post-Graduate School of Physio- 
logical Therapeutics. Also, Dr. Wm. F. 
Waugh and Dr. A. S. Burdick of the CLINIc 
staff will take part in the instruction of this 
course, and in all probability we shall have 
one or two other able men. 

Following this we give a brief outline 
of the work of the school for the first few 
months. This will give something of an 
idea of the kind'and extent of the under- 
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taking, and show you what we propose to 
accomplish, 


PART ONE 
Lesson I. 
1. Introduction: 

Definitions; Materia Medica, Pharmacol- 
ogy, Pharmacognosy, Pharmacodynamics, 
Pharmacy, Therapeutics, etc. 

Weights and Measures, transposition of 
different systems, percentage solutions, 
the drop, dispensing, prescribing, combi- 
nations, etc. 

2. Description of Agents used in Medicine: 

Physical Agents: Water, heat and cold, 
massage and movement cures; electricity, 
light and air, including climate. 

Their medical uses described very 
briefly. An elementary introduction 
only. 

Medicinal Agents: 

Galenics—Definition of the word; pha- 
macopeias and dispensatories; National 
Formulary; classification of official 
preparations and how they came into 
existence. 

Active Principles—Classification; alka- 
loids, glucosides, resins, concentra- 
tions. Characteristics of each and how 
they are prepared. Advantages of the 
active principles. 

Questions for Review. 

Research Questions, with references to author- 
ities and suggestions for clinical investigation. 

Discussion and Comment. 


Lesson II. 
Action of Remedies: 

Local Medication—General purposes, such 
as counterirritation, protection and anti- 
septic; remedies so used, such as blisters, 
poultices, plasters, liniments, lotions, oint- 
ments, etc., with the purpose of each one. 

General Medication—Theories concerning the 
giving of medicine. This section will give 
a review briefly of the various general ideas 
concerning the way drugs act, giving a 
brief resume of Sajous’s theory. 

Questions for Review. 
Research Questions. 
Discussion and Comment. 


Lesson III. 
Administration of Remedies: 

Local—How applied properly, and properly 
prepared. Blisters, poultices, pastes, oint- 
ments, etc. 

General—Methods of administering drugs: 
by the mouth, under the skin, rectum, etc. 

Dosage—Idiosyncrasies, tolerance, addiction; 


advantages of the small-repeated dose. 
Child and adult. 
Form—Liquids, pills, tablets and granules, 


indications and contraindications. 
Incompatibility—Chemical and _ physiologic 
synergists and antagonists. 
Activity—How to elicit the physiologic and 
therapeutic action. 
Questions for Review. 
Research Questions. 
Discussion and Comment. 
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Lesson IV. 

Indications for Remedies: 

Symptomatic.—How detected; the significance 
of the following and what they show: The 
tongue, the stools and urine, the pulse and 
circulation; fevers; digestion, nerve-balance 
and its aberrations., Therapeutic guide for 
every case found in the following classifica- 
tion: 

Classification and Therapeutic Principles: 

1. Elimination—bowels, bladder and skin. 
2. Nutritional balance. 

3. Asepsis—local and general. 

4. Circulatory equilibrium. 

5- Innervation. 

Note that this classification is not a clas 
sification of remedies, but of things to be accom- 
plished. It will be made the basis for all future 
study of remedies. 


Questions for review. 
Research Questions. 
Discussion and Comment. 


Part Two 
In this section we shall take up the study of the 
various remedies. As stated above the only clas- 
sification will be that of the. purpose for which the 
remedies are to be used. 


Lesson V. 
Elimination: 
General consideration of the necessity for and 
the modes of elimination. 
1. Bowels: 
Modus operandi and functions of the 
bowel. 
Cathartics and laxatives. Classification, 
how each acts, time required, cases in 
which each is preferred, preparation, 
administration and dosage. 
Clinical Application. 
Questions for Review. 
Research Questions. 
Discussion and Comment. 


Lesson VI. 


2. Bladder and Kidneys: 

Method of renal action, indications for 
diuretics and antidiuretics, antisep- 
tics, alkalinity and acidity, mucous 
alteratives. All of these being classi- 
fied and studied according to thera- 
peutic indications. 

Clinical Application. 
Questions for Review. 
Research Questions. 
Discussion and Comment. 


Lesson VII. 
3. Skin: 
Indications for skin remedies. Compen- 
sation of the skin with the kidneys. 
Method of promoting and checking 
activity, elimination of fluids and 
solids by the skin, stimulants, etc. 
Clinical Application. 
Questions for Review. 
Research Questions. 
Discussion ard Comment. 


Lesson VIII. 


Innervation: 
Central and peripheral. Active stimulants 
and nerve sedatives, etc. 
Clinical Application. 
Questions for Review. 
Research Questions. 
Discussion and Comment. 


The details of the course beyond this point 
will be announced later. The preceding 
gives a general idea. 

In the discussion of each lesson we pro- 
pose to bring out many points, which we 
cannot cover in the lessons themselves, and 
to set our students thinking and reasoning 
for themselves. It is the hope that they 
will contribute freely to this department and 
make their comments a valuable and helpful 
portion of the course. The physical therapy, 
mentioned in the short introductory article, 
is to be worked in largely in the research 
work, since it is impossible to give complete 
details concerning the use of electricity, 
vibration, hot air, light, massage and other 
things which are coming into vogue. In 
other words, these will be incidents of the 
course but elaborated sufficiently through 
the aid of our editors to make them most 
interesting and highly helpful to “the 
family.” 

Please note that this syllabus is a very 
brief one—a mere framework, and for that 
matter a very incomplete framework. It 
is not proposed that it should serve as 
a limitation upon the work done by those 
who will prepare these lessons. 

We think you will all agree with us that 
the course we have outlined is a splendid 
one. We want every reader of the CLINIC 
to take it up and follow it—every reader! 
Is that too much to hope for? Tell us, 
please. Drop us at least a card of approval, 
suggestion or criticism. Above everything 
don’t be lukewarm or half-hearted. Show 
your interest—your red blood—and help 
us make a success of this effort of ours— 
to make every doctor a better doctor. Will 
you do it? 


AN ANECDOTE OF A “GREAT MAN” 





Everything alkaloidal has given the ut- 
most satisfaction. I am not trying to study 
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any other kind of therapy—every other kind 
appears loaded with matter which is imma- 
terial to the point searched for until one is 
unable to differentiate. The study of the 
action of drugs upon the system is, to my 
mind, of more importance than a “high- 
falutin” name for a disease. This, with 
more accurate diagnosis, will solve many 
problems yet unsolved and enable the phy- 
sician to apply his remedies more accurately 
and with better effect than in the old hap- 
hazard style of medication. 

Here is one of the latest: One of my 
friends was taken ill and developed a well- 
marked case of the walking variety of typhoid 
fever. His whole aspect presented a most 
marked typhoid state. He afterward be- 
came so weak that he was confined to his 
bed for three weeks, skin yellow, eyes dull, 
tongue and lips dry and coated, breath fetid, 
fever rising in the afternoon from two and 
a half to three degrees and a general appear- 
ance of ‘‘all-gone-ness.” He sent for a phy- 
sician, one of the know-all kind who is as- 
sociated with a “surgeon who goes after 
things with a knife’—which is usually fol- 
lowed by a procession to Fairmount. This 
great man (300 pounds avordupoise) told 
his patient that he had “that new disease” 
that was going the rounds, for which “none 
of the doctors has found a name as yet,” 
and that he could not hope to get well fast. 
Wish you would all try and discover the 
name and treatment for this dread “‘ new dis- 
ease that is going around.” We cannot 
afford not to have a name (a big one!) for 
it. It would be such a reputation-maker 
for the one who would discover a treatment 
and cure for it—the name. 

Now, Doctor, what do you think of a 
statement like the above, from a supposedly 
learned and great man? However, he does 
not “take his own medicine.” I heard him 
say so. 

G. A. A. 

—, Texas. 

[The new disease you mention is far from 
being new to this part of the world and even 
here, we have ‘‘great men” afflicted with 
shortsightedness and lack of intellectual 


1517 


agility. We have even seen a practician call 
a case of measles ‘“‘smallpox.” We trust 
that the unfortunate patient in this case 
changed his physician before the ‘“ proces- 
sion to Fairmount” started. The great man 
in this case should have treated pathological 
conditions with the indicated remedies, and 
he would have been surprised at the results. 
—Ep.] 


THE ANNUAL INDEX 





The annual index to CLinIcAL MEDICINE 
should properly appear in this number. On 
account of its large size we are, however, 
withholding it. It will soon be ready for 
delivery and we shall be glad to mail a copy 
free to every subscriber who will drop us a 
line. A postal card will do. Every sub- 
scriber should keep his copies and have 
them bound at the end of the year. A set 
of these volumes makes a medical library 
which for real practical help can not be 
duplicated at any price. 


SUCCESSFUL TREATMENT FOR ULCERS 





I have a simple treatment for ulcers— 
tubercular ulcers and those caused by dis- 
eased bone excepted—occurring on the leg 
or foot and with the leg more or less swollen. 
This has always cured if that patient fol- 
lowed directions. 

It is this: Make a saturated solution of 
potassium chlorate and keep a cloth over 
the ulcer, constantly wet with this solution; 
clean the ulcer with warm water to which 
a mild antiseptic is added, or use hydrogen 
dioxide. Make the patient lie down dur- 
ing the entire treatment until the ulcer has 
healed so the swelling in limb will be kept 
at a minimum; or even better, elevate the 
swollen limb by laying it on an inclined 
plane (made with a chair inverted). I have 
treated all my patients this way without a 
failure; just discharged a woman sixty-five 
years old who has had an ulcer on her 
ankle fourteen years, but it took between 
two and three weeks to cure it. 

E. N. F. 

—, Ohio. 
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[A valuable suggestion which we trust will 
be tried and reported upon by our readers. 
Anything which promises a cure in these 
troublesome cases of leg ulcer deserves 
careful consideration. Incidentally, don’t 
forget that a successjul method has been 
described repeatedly in the Query Depart- 
ment. Better look up some of the old 
numbers.—ED.] 


THE ST. LOUIS MEDICAL REVIEW 
AND MILLICAN 





At the proper time we failed to notice 
in these columns, as we should, the change 
in the frequency of publication as well as 
editorship of The St. Louis Medical Review, 
which with its number for August 6 ceased 
to be a weekly and became a monthly publi- 
cation. But that omission, fortunately, gives 
us opportunity to print a more graceful trib- 
ute to Dr. Millican than we could prepare— 
that of the editor of The Indiana Medical 
Journal, which follows: 


The Review editorials have been overflowing 
with life, love and humor. ‘There has been thought, 
philosophy and abstract and scientific truth, but 
always illuminated with a never-failing humor, 
never sarcastic or cynical, but sane, fervid, health- 
ful and of course entertaining and interesting. 

You might give away a copy of the Review, but 
you would never ¢hrow it away, and this just be- 
cause of the interest it invoked. The charm of 
the old Greek civilization, Arnold maintains, was 
that it was interesting. In the last analysis of a 
play, or a book, or of a civilization, or even of a 
medical journal, we will stand or fall by it in mak- 
ing our judgment to the extent that it is interest- 
ing. 

Dr. Millican’s journal has had in every number 
this element of interest the sources of which are 
vitality, aspiration and kindly humor—that it is 
which has given it distinction and desirability, and 
we may even go so far as to say, elevation and 
beauty. Of course no man—not even an editor 
—can keep up this gait forever, and for a dollar 
a year, unless he does it by nature and out of a 
warm and kindly heart, which makes the work 
easy and absorbing, even pleasurable to him. 

The writer does not know Dr. Millican except 
through the Review—has never met him but once. 
But that does not count—neither did he know 
Charles Lamb or Dr. Watson. There is after all 
an inner circle of helpful and appreciative men 
editing the little medical journals and teaching in 
the little medical colleges. Their rush lights keep 
on burning and they can not be extinguished. 
They have their petty work to do and they love 
to do it, even as a mother is happy to do humble 
but loving duties for her babe. Their united 


work and influence, however, is what has created 
and sustains medical progress and education, and 
without them there could be no great national 
medical associations and journals. They are 
hearts of each other sure and they have their daily 
recompense and ultimate reward. 


We know Millican and know that this 
beautiful tribute is not a whit too strongly 
drawn. The Review, under his editorship, 
reflected his strong and attractive person- 
ality. May he have equal or greater scope 
for expression in his new field, the Associa- 
tion Journal. 

And here’s the good word and the glad 
hand for Editor Warfield, who drops natur- 
ally into the harness in the Review office. 
The Review, under his charge, will remain 
a strong vital force in medical journalism. 
INTERNATIONAL CONGRESS OF TUBER- 

CULOSIS—NEXT YEAR 





About a year from now—September 21 
to October 12, 1908, to be exact, the In- 
ternational Medical Congress of Tuber- 
culosis will meet in Washington. We 
have just received the preliminary an- 
nouncement, which gives an outline of 
the work to be done, both as regards liter- 
ary programs, exhibits, etc. We suggest 
that those interested—and every physician 
should be interested—communicate _ with 
the Secretary-General, Dr. J. S. Fulton, 810 
Colorado Building, Washington, D. C. 





PERIPLOCIN 


Periplocin is a glucoside obtained from 
Periploca greca. It forms crystals having a 
melting point of 205°C. (401°F.), soluble 
in alcohol and in water but with great diffi- 
culty ‘in ether. Periplocin is a powerful 
cardiac poison, which shows similarity in 
many -respects to digitalin, strophanthin, 
and ouabaine. It is administered as a 
cardiotonic subcutaneously in physiologic 
salt solution. Maximal dose per day is one 
milligram (0.001). It must be very care- 
fully kept.~ Periplocin is a principal in- 
gredient of a preparation against asthma in 
cardiac patients, known as apmnol, which is 
applied through the nose by an atomizer. 
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CLINICAL PSYCHIATRY 





Clinical Psychiatry. A Text-Book for 
Students and Physicians, Abstracted and 
Adapted from the Seventh German Edition 
of Kraepelin’s “Lehrbuch der Psychiatrie.” 
By A. Ross Diefendorf, M. D., of Yale 
University. New, revised and augumented 
edition. New York, 1907: The Macmillan 
Company. Price $3.75. 

Kraepelin’s psychiatric classification is 
gaining more and more favor in this country, 
and since classification is of an immense 
help in this difficult study it is certainly 
best to know which is the best one to allow 
to settle in our mind as an aid in practice. 

Dr. Diefendorf has rendered a merito- 
rious service to the English-speaking physi- 
cians with this book, for which he deserves 
the thanks of the profession. The ma- 
terial style and make up of this book is to 
us most acceptable. 


WELLS’ “CHEMICAL PATHOLOGY” 





Chemical Pathology. Being a Discus- 
sion of General Pathology from the stand- 
point of the Chemical Processes Involved. 
By H. Gideon Wells, Ph. D., M. D., of 
Rush Medical College, University of Chi- 
cago. Philadelphia and London: W. B. 
Saunders Company. 1907. Price $3.25. 

Nothing daunted at the ever-increasing 
complications of the chemistry of living 
healthy and diseased tissues, scientific 
men plunge into their mysterious mazes 
and emerge with some truth which the 
vulgar (in our profession too) ranks as a 
worthless stick, but which the lover of 


science for its own sake ranks as a bar of 
gold. By and by the stick becomes a 
building timber and the vulgar sees its 
“practical value” and then has some 
respect for self-sacrificing scientific men. 
These thoughts ran through our mind 
when turning over the pages of this book. 
We admiringly commend it to the scientific 
physician. 


PAUL'S “MATERIA MEDICA FOR 
NURSES” 





Materia Medica for Nurses. A Text- 
Book Including Therapeutics and Toxi- 
cology. By George P. Paul, M. D., of the 
Samaritan Hospital at Troy, N. Y. Phila- 
delphia and London: W. B. Saunders 
Company. 1907. Price $1.50. 

A very valuable book, keeping well the 
happy mean of neither too much nor too 
little in materia medica, and giving other 
information needed by the efficient nurse. - 


WHIPPLE’S “MENTAL HEALING” 





This book, by Leander Edmund Whipple, 
is in its fifth edition, revised and enlarged, 
and contains a portrait of the author. New 
York: The Metaphysical Publishing Com- 
pany, 1905. $2.00. 

In the current of thought that has set in 
within recent years against the rough and 
unsatisfactory materialistic system of the 
nineteenth century, which vainly attempts 
to explain the intricate phenomena of life 
and death and the diseases which lie be- 
tween these by mere mechanical push and 
pull, a kind of spiritualism has come in, 
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with “swelling words of vanity,” claiming 
many things which the simple mind of 
man cannot accept. Of that kind of claims 
is the book now before us, in whose pages 
the author presents them in words, words 
and in little else but words, which the simple 
mind does not perceive to signify any 
realities, for realities refer to things, and a 
thing is that which appeals to the senses 
with which the living creature is endowed 
to perceive it. 

It is true that the senses are imperfect, 
but the mind knows that they are so, and 
knows its own imperfections; therein lies 
the mind’s safety, hope and guarantee to 
get some time, somewhere, and “somewhen” 
at the truth of things. Things have been 
done and are being done in human life 
which transcend the power of the acutest 
human mind to explain, and then the honest 
human mind calls such performances 
“wonders,” “miracles.” 

Devotees of all religious systems, Jewish, 
Christian, and Heathen, have performed 
and are performing miracles and it is ir- 
rational to deny these facts, as Mr. L. E. 
Whipple does in his book before us (p. 83), 
saying “there are no miracles, the word is a 
misnomer.” Nor does it help our poor, 
simple, logical thinking-apparatus to 
grasp the fact he claims, that he and his 
metaphysical healers are able to take up a 
conception, just as you and I can take 
up a potato, not a mere conception of it, 
and without embodying that unembodied 
conception in anything material, think that 
conception into, or onto, or through the 
material patient, and so without any ma- 
teriality on the part of the metaphysical 
healer compel the patient’s materiality to 
operate on his own materiality, and thus 
heal whatever there is unhealthy in him 
or her, and that all this is no miracle and 
is simply ‘‘the metaphysical,’”? remembering 
that “health is the birthright of mankind” 
and of course forgetting the ills that he is 
also an heir to, such as syphilis, tuberculosis, 
cancer, etc. 

In the presence of such claims we stop 
all discussion as unprofitable, and the 
words of Horace come to mind: “ Dejicile 


est satira‘n non scribere,”? and this we will 
not undertake here. 

After finishing Mr. Whipple’s book we 
went home exhausted and laid down to 
rest, and just before dozing away, the fol- 
lowing lucid thought came to our semi- 
dreaming consciousness: The Divine mind 
conceived the real type of all things exist- 
ing, past, present and future, and the meta- 
physical healer operates with these eternal 
typical realities instead of with the perishable 
unreal material. 


BUCHANAN’S “ANATOMY” 





Manual of Anatomy, Systematic and 
Practical, including Embryology. By A. M. 
Buchanan, M. A., M. D., C. M. Glasgow. 
Vol. II, Abdomen, Thorax, Head and Neck; 
Nervous System; Organs of Special Sense. 
Appendix, containing the Basle nomencla- 
ture and glossary. 363 Illustrations, mostly 
original and in colors. Chicago: W. T. 
Keener & Company. 1907. $2.75. 

In January we reviewed the first volume 
of this very useful anatomy and we can say 
nothing better for this second volume than 
that it fully realizes the expectation the first 
volume aroused in us. The work as a 
whole is very useful both for the student 
in the dissecting room and to follow ana- 
tomical lectures, and for the practician, 
to refresh the mind as to the topography 
of organs. A book like this made a com- 
panion of in study-years will be a most 
valuable adviser in every case in practice. 


AMERICAN PRACTICE OF SURGERY 





A complete system of the science and art 
of surgery, by representative surgeons of 
the United States and Canada. Editors: 
Joseph D. Bryant, M. D., LL. D., and Albert 
H. Buck, M. D., of New York City. Com- 
plete in eight volumes, profusely illustrated. 
Volume III. New York, 1907, Wm. Wood 
& Company. Price $7.00. 

This the third volume keeps up well to 
the ideal of excellency which the first vol- 
umes have set, both in text, illustrations 
and fine mechanical equipment. 
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For the better appreciation by our readers 
we give the contents of this volume: Poisoned 
wounds, including the bites and stings of 
animals and insects, rabies, pseudarthro- 
sis, inflammatory and noninflammatory 
fractures, affections of bone, syphilitic 
disease of bone, tumors originating in 
bone, diseases and injuries of joints, 
chronic nontuberculous and nontraumatic 
inflammation of joints, tuberculous dis- 
ease of the bones and joints, wounds of 
joints. An index of fifteen pages. This 
is a splendid, a truly magnificent work, 
and while exhaustive in contents well-suited 
through its practical character to the needs 
of the general practician. 


KEYES’ “THE TREATMENT OF CON- 
SUMPTION” 





The Treatment of Consumption with 
Subcutaneous Injection of Oils. By Dr. T. 
B. Keyes, Chicago. 

This is a pamphlet of 93 pages, and is a 
reprint from The Antiseptic, Vol. 3., No. 12, 
a medical monthly of Madras, India. It 
will abundantly repay any physician to give 
an hour or two to reading through this effort 
of Dr. Keyes. There is something in it 
worthy of assimilation. Sent gratis for the 
asking. 


‘BUNDY’S “ANATOMY FOR NURSES” 





Anatomy for Nurses. By Elizabeth R. 
Bundy, M. D. With a glossary and 191 
illustrations, many in colors. Philadelphia: 
P. Blakiston’s Son & Co. 1906. $1.75. 

An excellent book for intending students, 
written sympathetically by a teacher who 
knows the wants of her pupils and how to 
supply them. A nurse who has mastered this 
book will be a blessing to physician, sur- 
geon, hospital superintendent and patient. 


DA COSTA’S “SURGERY” 





Modern Surgery, General and Operative. 
By Prof. John Chalmers Da Costa, of the 
Jefferson Medical College, Philadelphia. 
Fifth thoroughly revised and enlarged 


edition; 872 illustrations, some in colors. 
W. B. Saunders Company, Philadelphia 
and London, 1907. Price $7.00. 

The work contains 1258 pages, 9 1-2 x 
6 1-2 inches, of closely but clearly printed 
text. It is, to use a hackneyed but true 
expression, really an up-to-date book, and 
this means a great deal of surgery in our 
day. 


GRIFFITH’S “CARE OF THE BABY” 





The Care of the Baby: A Manual for 
Mothers and Nurses. Containing Practi- 
cal Directions for the Management of In- 
fants and Childhood in Health and Dis- 
ease. By Dr. J. P. Crozier Griffith, of the 
University of Pennsylvania. Fourth thor- 
oughly revised edition, Philadelphia and 
London: W. B. Saunders Company. 1907. 
Price $1.50. 

'» An elaborately written book by a man of 
evidently wide experience in private practice. 


BOAS’ “STOMACH DISEASES” 





Diseases of the Stomach. By Dr. I. 
Boas, specialist in gastroenteric diseases, 
Berlin. Translated from the latest German 
edition by A. Bernheim, M.D. Fully illus- 
trated. Philadelphia: F. A. Davis Com- 
pany. 1907. Price $5.50. 

We wish we were allowed more time and 
space to describe the value of this most 
excellent volume. The happy combination, 
in the very character of the author, of ex- 
haustive theory and available practicality 
which was fully recognized by the 
readers of the author’s previous works on 
intestinal diseases, is again prominent in 
this work of the author. 

It is asserted with good reason, that the 
greatest share of human diseases center in 
the digestive canal, and even Holy Writ 
hints at it by its saying that all the toil of 
man is for his mouth (Eccl. 6:7); and of 
that canal it is the stomach that partakes 
first of the pleasure and work and after- 
ward of toil, pain and disease. We there- 
fore congratulate our profession on the 
appearance of this book by Boas, “in whom 
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there is strength.”” The physician who 
will master this book will not be able to 
fail if he try, provided he had the talent of 
assimilating it and practises it. 


CHAMBERS’ “VISITING LIST” 





We are in receipt of this handsome per- 
petual visiting and pocket reference book, 
issued by J. H. Chambers & Company of 
St. Louis. While it is somewhat condensed 
in size it still contains practically all of 
importance contained in the more expensive 
books of this kind. It is convenient, and 
well suited to the needs”of the average 
physician. 

All told it contains 128 printed and blank 
pages, with the usual directions concerning 
keeping of visiting lists, various obstetrical 
memoranda, helps for clinical emergencies, 
artificial respiration, poisons and antidotes, 
dose tables, incompatibles, etc. The price 
is only 50 cents and it is well worth it. 


MICHEL’S “CHART OF THE MUSCULAR 
SYSTEM” 





Chart of the Muscular System with its 
Arterial and Nervous Relations. By Gus- 
tave H. Michel, M.D., B.Sc. Published 
by Dr. C. H. Michel & Company, 3808 
Prospect Ave., Cleveland, Ohio. Price 
$3.25 

This is a magnificent piece of art and 
a true delineation in colors of_the parts of 
the human body. It forms an excellent 
aid for lectures on anatomy and physiology 
and for ready reference when a question 
of the relation of parts comes up in prac- 
tice. The size of the chart is 2 feet 8 inches, 
by 3 feet 7 1-2 inches. It is printed on both 
sides. 


THE PRACTITIONER’S VISITING LIST 





We have at hand the 1908 edition of the 
Practitioner’s Visiting List. This excellent 
list is issued in four styles, the ‘‘ Weekly,” 
dated for thirty patients, the ‘‘ Monthly,” 
for one hundred and twenty patients per 
month; the “Perpetual,” for thirty pa- 


tients weekly per year, and “‘Sixty patients,” 
for sixty patients weekly per year. 

This is one of the ‘‘old reliables,’’ con- 
taining the usual printed information to 
which the physician is likely to refer— 
concerning weights and measures, doses, 
examination of urine, tables of eruptive 
fevers, incompatibles, poisons and_ their 
antidotes, etc. It is one of the handsomest 
books of the kind which comes to our office. 

The price, mailed postpaid, is $1.25. 
Thumb-letter index, 25 cents extra. Pub- 
lishers, Lea Brothers & Company, Phila- 
delphia and New, York. 


KEEN’S “SURGERY” 





Surgery, its Principles and Practice. By 
various authors; edited by William W. 
Keen, M. D., LL. D., of the Jefferson Medi- 
cal College, Philadelphia. Vol II, with 
572 text-illustrations and nine colored plates. 
Philadelphia and London: W. B. Saunders 
Company, 1907. $7.00. 

This volume continues in the eminent 
aim the scientific and practical editor set 
before him in the first volume of this work 
for all the rest to come. We alluded to 
this aim in our review of the first volume of 
this work in CiiInIcAL MEpIcINE for Jan- 
uary, 1907, as the characteristic of the work. 
The articles of this volume are unusually 
minute and searching, so that the surgeon, 
it seems to us, will rarely meet with a case, 
the principles of which in etiology, diagnosis 
and treatment he will not find covered, 
more or less, in this work. 

The subjects of this volume comprise: 
Diseases of bones, fractures, surgery of 
joints, dislocations, surgery of muscles, 
tendons and bursae, orthopedic surgery, 
surgery of the lymphatic system and 
surgery of the skin, pathology of the chief 
surgical disorders of the nervous system 
and its importance in clinical diagnosis, 
surgery of the nerves, traumatic neuras- 
thenia, traumatic hysteria and traumatic 
insanity, surgery among the insane and 
surgery of insanity, and surgery of the 
spine. There is an index of thirty-five 
pages, and an extensive bibliography. 
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PLEASE NOTE 
While the editors make oy to these queries as they are able, they are very far from wishing to monopolize 


the stage and woulc 


be pleased to hear from any reader who can furnish further and better infor- 


mation, Moreover, we would urge those seeking advice to report the results, whether good 
‘bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5311.—‘‘Skin Dis- 
ease.””’ The eruptive skin disease, de- 
scribed by your West Virginia correspondent 
in the October number, has been epidemic 
here for the past two months, people of all 
ages and both sexes being attacked. The 
constitutional disturbances are: Chills, last- 
ing twenty-four hours and in some instances 
for days; fever 101°—105° F.; anorexia, 
nausea, vomiting; headache (everyone af- 
fected speaks of this latter symptom: ‘‘as 
though the head were about to burst open”); 
severe pains in the back and abdomen. The 
eyes are severely painful. In one instance, 
a multipara, it seemed as if the sight of the 
left eye would be permanently affected. 
(I use the word “multipara” so you may 
see it is not children alone who are subject 
to the disease.) 

The symptoms last from two to five or 
six days, when the fever subsides. The 
eruption (as described by H. C.) appears 
on face, neck and chest, spreading over 
the trunk, arms and hands, legs and feet. 
And, by the way, the feet, more especially 
the region of the os calcis, cause more 
suffering than any other part of the anatomy. 
The scalp is also affected. 

The “‘papules” are preceded by a pinkish 
rash, small spots widely scattered, but in- 
creasing in number, which become vesicu- 
lar; the vesicles in the course of two or 
three days become pointed. I have no- 


ticed in one or two bad cases that the 
vesicles have coalesced. 

To my mind there is not the slightest 
doubt but that this disease is varioloid, 
and in one or two instances is first-cousin 
to smallpox. 

Treatment: Calomel and podophyllin and 
saline laxative; calcium sulphide and nuclein; 
aconitine, intestinal antiseptics; carbenzol 
(which acts splendidly). Kindly express 
your views to C. M. in your highly prized 
journal, and oblige 

J. CAMPBELL MARTIN. 

Dayville, Oregon. 

[We call your attention to the sentence 
in our answer to H. C. of West Virginia, 
second column, page 1290: “The head- 
ache, malaise, etc., are suspicious, pain in 
the back, chills, etc., also tend to prove the 
epidemic to be one of modified variola.” 
This sentence expresses our views as re- 
gards the epidemic in your locality. Modi- 
fied variola seems to be the only diagnosis 
possible though we note that you do not 
mention pustules; the papules you say 
become vesicular and in bad cases the 
vesicles have coalesced. Varioloid is simply 
modified or mild smallpox, as sometimes 
seen in persons who have been vaccinated. 
The treatment you outline is very similar 
to that we should recommend though we 
should be inclined to push echinacea very 
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freely, together with the epsom-salt sponge 
bath, carbolated.—Eb.} 

ANSWER TO QUERY 5263.—‘Croup.” 
In the case of croup reported by A. J. C., 
California, on page 935, July, 1907, I have 
no criticism to offer, barring that which the 
editor brings, at least as to the general 
treatment, because it is almost generally 
the practice, and it may not sound well 
for me to object to that part in particular. 
I refer to the practice of applying cold 
compresses to the throat in case of croup, 
diphtheria, measles, etc. While hot com- 
presses will at all times do the same good 
and never harm, cold may do good, but 
more often does harm, and to the latter 
may be ascribed the great majority of the 
deaths. It is not my purpose to boast of 
my success in treating this class of patients 
at this time, but so far I have not lost one 
case of croup or diphtheria, and if I have 
any one thing in their treatment to point 
out more prominently than the other to 
which I ascribe my success it would be 
that the first and most positive requirement 
is to stop all cold drinks and cold applica- 
tions and replace them with hot. 

R. WILLMAN. 

St. Joseph, Mo. 


QUE 


QUERY 5333.—‘‘Calcareous Degeneration 
of Placenta.” B. F. V., Oklahoma, reports 
a case of this interesting abnormality, occur- 
ring in a primipara. Child was born dead. 
The placenta was found to be permeated with 
calcareous deposits like grains of sand; the 
exposed wall “‘felt almost like sandpaper.” 
The mother-in-law ascribed the condition 
to the hard water of the country. 

Calcareous degeneration of the placenta 
is not such an extremely rare condition. In 
Edgar’s Obstetrics (page 235, third edition) 
you will find the following: ‘This is by no 
means uncommon; as a rule, it is not of 
clinical importance, and lime concretions are 
sometimes found in large numbers. Its oc- 
currence in syphilis has already been men- 
tioned. Placental calculi, ossiform concre- 


[The writer has been almost as successful 
in the treatment of croup as you have 
evidently been, and strangely enough he 
has tested and relinquished the application 
of hot appliances in the earlier stages of 
croup. He would not think of applying 
cold in diphtheria, but when a child begins 
“crouping” the application of a cold com- 
press wrung out of a solution of magnesium 
sulphate covered with a flannel will in 
nine cases out of ten promptly put an end 
to the disease-process. A few doses of calx 
iodata suffice to finish the work. We have 
been called to some cases of croup of severe 
type and have found the child inhaling 
steam with its chest and throat burdened 
with hot poultices. We have removed 
these, dried the skin, applied cold, wet 
compresses, covered with flannel, and in 
fifteen minutes have seen the child asleep— 
not once but a dozen times. During the 
last few years we have not had the oppor- 
tunity to see many croup cases, especially 
in the earlier stages, because we have been 
out of active practice but we would not 
hesitate to use just those measures in our 
own family tomorrow if the necessity 
should arise for their employment. The 
calx iodata is, of course, an indispensable 
part of the treatment.—Eb.] 
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tions, placental ossification, stone placenta, 
have already been noted under the subject 
of infants. These deposits are almost always 
found on the uterine placental surface, in 
the decidua serotina, whence they may ex- 
tend to the fetal part of the placenta. When 
the degeneration begins in the fetal structures, 
it is confined to them, and implicates the 
small vessels of the villi, extending from their 
tiny extremities to their trunks. These con- 
cretions are in the form of grains, needles, 
or scales. They consist of amorphous car- 
bonates and phosphates of lime and mag- 
nesia; as many as five hundred have been 
found in one placenta (Chambord). Stony 
scales or laminae or even larger formations 
may be found in placentae that have been 
left in utero weeks or months after the oc- 
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currence of fetal death. In the common 
form, during the life of fetus, the placental 
function is not disturbed.” In certain 
regions calcareous degeneration of the 
placenta is not uncommon nor is it often of 
clinical importance. Lime concretions are 
sometimes found in very large numbers. 
QUERY 5334.—‘‘ Puerperal Insanity.” F. 
V. D., Ohio, describes a case of puerperal 
insanity occurring in a woman of 27, after 
forceps delivery of her first child; first evi- 
dence of insanity five days later. The “clean 
up” treatment was employed, with synergis- 
tic tonic and supportive medication. Slight 
elevation of temperature—gg.6° to 101°F. 
Urine normal, though strongly alkaline and 
of low specific gravity. Purgatives brought 
away ‘‘the rottenest stool” the doctor ever 
smelt. Intestinal and general antiseptics 
have been used but insanity persists. 
Unfortunately it is a difficult matter to 
outline a treatment without a clear concep- 
tion of pathological conditions. It seems 
to us that currettage and intrauterine flush- 
ing are essential; at least irrigate uterus with 
a 2-percent ichthyol or creolin solution. 
Flush the bowel with decinormal salt solu- 
tion, continue the sponging, and push nuclein 
ro drops three times a day. Give echinacea, 
gr. 1-2, calcium sulphide compound one 
granule four times daily for several days, 
and give ammonium benzoate, 2 to 4 grains, 
with a glass of barley water, and 1 grain of 
arbutin between meals. Dilute phosphoric 
acid, ro minims, gr. 2-67, with a glass of 
water at meals. Continue till urine gives 
acid reaction. Probably also you had better 
give boldine just before eating. Do not give 
chloral or any other hypnotic of the kind to 
produce sleep, but avenin, gr. 1, and passi- 
flora incarnata,1 to 2, ina little hot water. 
Repeat dose in an hour, if necessary. 
These cases require the most careful obser- 
vation and are frequently best treated 
in hospitals. You do not report that the 
patient shows signs of mania or describe 
her mental peculiarities, but temperature 
range and the low specific gravity and alka- 
linity of urine show retention of toxic material 
and organic torpidity. Try the treatment 
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outlined by us and at the earliest opportunity 
get at the uterus. Are you quite sure that 
there is not a tear—cervical, vaginal or per- 
ineal? What about intrapelvic infection? 

QUERY 5335.—‘Ptyalism.” G. H. B., of 
Pennsylvania, says: “I have a little boy 
patient, six years old, who is troubled with 
a superabundant flow of saliva, that is, 
he keeps on spitting right along, unless 
asleep. Have you any suggestions for 
treatment ?” 

Excessive salivation may be caused by 
ranula, aphthe, ulcers, or even retropha- 
ryngeal abscess and adenoids. The cause 
must be discovered-and treated. Very 
minute doses of atropine valerianate and 
calx iodata every three or four hours are 
suggested; you may alternate the two 
remedies with advantage. Wash out the 
mouth with the following: tannin (Merck), 
dr. 1; syrup of wintergreen, oz. 1; glycerin, 
oz. 1; water to make 6 ounces. Or, formal- 
dehyde, dr. 1; thymol, grs. 10; compound 
tincture of benzoin, drs. 2; aicohol to make 
3 ounces. Make a careful examination of 
the buccal cavity. Correct any abnormali- 
ties discovered. 

QUERY 5336.—‘Typhomalarial Fever.” 
V. V. H., Oklahoma, in an interesting letter 
speaks of several disappointments which he 
has had in treating so-called ‘“typhoma- 
larial” fevers with calomel, aconitine, strych- 
nine, digitalin, etc. The patient, usually a 
child, first complains of headache and 
pains in muscles and body. There is a 
tired feeling, malaise, restlessness, thirst, 
temperature from ro1° to 103°F; occa- 
sionally a severe initial chill. He wants to 
know whether he should use quinine, 
gelseminine or what. 

These are the peculiar cases which cause 
the diversity of opinion as to what con- 
stitutes “typhoid,” “paratyphoid,” ‘“typho- 
malarial,” and “toxenteric’” fever. One 
man runs across a patient already malarial 
who has become infected with the bacillus 
typhosus and calls the case one of “typho- 
malaria.” Another gets a vicious malarial 
infection with autotoxemia, which causes 
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the typhoid state to present,”and calls that 
“‘typhomalaria.” Here, of course, Eberth’s 
bacilli are absent throughout. Other men 
note typhoid cases which run an atypical 
course (resembling “malaria”) and call 
these typhomalaria. Yet again, we get a 
peculiar intestinal infection which is neither 
typhoid nor malaria, but is termed either, 
according to the fancy of the attending 
physician. We wish you would read the 
article by Carraway on “Toxenteric Fever” 
in the September Medical World and look 
for the answer thereto by Dr. Candler. 
It appears in the October issue. 

There is little question that in these 
cases there is a mixed infection, and only 
by several examinations of urine, blood 
and perhaps feces can one be positive 
just what bacteria he has to deal with. 
From the description it is quite evident 
that calomel, strychnifie and digitalin would 
be entirely insufficient. This is a basal 
treatment nearly always called for but 
seldom sufficing alone. The thing is to 
clean out the intestine, maintain intestinal 
antisepsis, and push the arsenate or hydro- 
ferrocyanide of quinine with berberine in 
fairly full doses. (If the spleen is greatly 
enlarged, the latter drug should be given 
in very full doses.) Pilocarpine and cap- 
sicin will “break a chill;” glonoin, one 
granule, may be given first of all. Quinine 
should be pushed between the attacks, 
and during the fever aconitine, digitalin 
and strychnine may be given with ad- 
vantage. If the face is flushed, gelsemin 
may well supplant aconitine. In rebellious 
cases give methylene-blue, gr. 1, quinine 
hydroferrocyanide, gr. 3-67, three times a 
day, and two of the triple arsenates with 
nuclein tablets after meals, between at- 
tacks. Calomel and iridin, aa gr. 1-6, 
podophyllotoxin, gr. 1-12, half hourly for 
four doses every third night, a saline laxa- 
tive draught each morning. Continue the 
sulphocarbolates to “effect.” 

Here, as elsewhere, Doctor, you cannot 
treat “typhomalaria”. You must treat 
“pathological conditions which arise with 
the right remedy in repeated doses to 
effect.” As soon as you have control of 


the case the antizymotic or antimalarial 
(Dumas’) formula may be given—one t. i. 
d.—for a week or two, elimination being 
maintained meanwhile with salines and 
iridin. Do not forget that in malaria 
epecially the epsom-salt sponge bath proves 
efficacious: epsom salt, one ounce, water, 
one quart. It is well to add 10 to 20 grains 
of tartaric acid to this amount. This may 
be used during the fever as a sponge with 
great relief to the patient. 

Bear in mind that in all malarial affections 
the plasmodium malarize is present in the 
blood and neither calomel, aconitine, strych- 
nine nor digitalin can possibly reach it or ~ 
interfere in any effective way with the life- 
cycle of the organism. Study out your 
next case and exhibit the right remedies 
at the right time, and you may rest assured 
that you will control every case in your 
territory and will very soon find yourself 
being sent for to the outlying districts. 
This is one of the conditions that the modern 
therapeutist can positively control. 

QUERY 5337.—‘‘A Fatal Case of Scarla- 
tina.” N. Mc C., New Mexico, reports 
the case of a little girl of five who was treated 
by him for scarlet fever. Active medication 
commenced upon the third day and under 
the use of calcidin, dosimetric trinity, and 
local applications of iodine, carbolic acid and 
glycerin, and external ones on the throat of 
iodine and glycerin, she improved decidedly. 
Temperature fell, and the rash had com- 
menced to fade, when he found her three 
days later, fully dressed and about the house. 
She was ordered back to bed but the after- 
noon of the same day she was found still 
dressed, the mother having little control 
overher. From that time on she grew worse; 
temperature went up to 104°, both tonsils 
became enlarged and swollen, and the whole 
peritonsillor region, involving all the sur- 
rounding glands, extending from the edge 
of the hair behind to near the point of the 
chin in front, became involved. During this 
period the local treatment with iodine and 
glycerin was continued. Bowels were kept 
open with calomel and mercury biniodide 
and ntclein were given internally, while 
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iodine ointment was rubbed*on over the 
swelling. Potassium iodide was also added 
to the internal treatment. About this time 
she developed endocarditis, showing well- 
defined systolic murmurs. The glands were 
opened in two places to evacuate pus. 

After a few days of this treatment she 
seemed better but the succeeding day she 
became worse and finally died. The latest 
complication was scarlatinal arthritis in the 
right elbow and knee, spreading to other 
joints. The doctor desires suggestions con- 
cerning this case and criticisms of the way 
he treated it. 

It is a most thankless and unpleasant 
task to criticize a given treatment when one 
is not fully familiar with the circumstances, 
surroundings of patient, and so on, but as 
you ask for a frank expression of opinion 
and evidently desire to have the case dis- 
cussed, we offer a few observations which 
will perhaps throw some light upon the sub- 
ject and enable you to see wherein the 
medication was faulty. Far be it from us to 
even hint, however, that the fatal ending 
might in this particular case have been 
averted by the most perfect treatment. 
For one thing, it is evident that proper care 
was not given the child and the arising of 
the little patient just at the most dangerous 
period quite certainly precipitated serious 
complications. However, we feel that the 
free exhibition of calx sulphurata and the 
sulphocarbolates with nuclein would have 
rendered the system less susceptible to the 
invading organism. We should not have 
felt disposed to push calx iodata in the first 
stage but should have cleaned out the bowel 
thoroughly with calomel and iridin, followed 
by saline laxatives; then we should have kept 
it “clean” and as aseptic as possible with 
the sulphocarbolates, meanwhile saturating 
the system with calcium sulphide and giving 
nuclein in full doses, t. i. d. Epsom-salt 
sponge-baths (creolinated) and high enemata 
of normal salt solution would have been 
beneficial; the nares and fauces would have 
remained clean under a solution of the 
menthol compound tablet, hydrogen peroxide 
and campho-menthol, with perchance potas- 
sium permanganate solution; echinacea with 
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phytolaccin would have controlled the toxins 
which ultimately affected so severely the 
tonsils, glands, etc. These drugs are phe- 
nominally efficacious in the angina of scarlet- 
fever. We fail to see the benefit of the iodine 
and carbolic externally? Calcidin does not 
control ‘‘severe blood infection”—calx sul- 
phurata does. Potassium iodjde was not 
indicated after calcidin. Compresses of 
epsom-salt solution (creolinated) and in- 
unctions of colloidal silver ointment would 
have given infinitely better results, together 
with nuclein, saline laxatives, sponge-baths, 
alkaline antiseptic sprays to the fauces, and 
echinacea with calcium sulphide. Aconi- 
tine, digitalin and veratrine, as needed, for 
the fever (it would not have run high had 
toxemia heen controlled), and the free use 
of a diuretic (barosmin, arbutin, or asparagin 
with lithium benzoate or even spirit of ni- 
trous ether) would have, we think, enabled 
you to prevent the arthritis. Potassium 
acetate might have been of great benefit 
later. 
; What we wish to get at is, that early and 
correct treatment obviates the necessity for 
meeting serious complications. If such 
arise, the right drug given to effect at once 
usually proves efficacious. The use of cal- 
cidin and (later) mercury biniodide with 
potassium iodide, and failure to use the 
more potent eliminants and antiseptics, 
with alkaline antiseptics to the fauces, epsom 
salt sponge-baths and high enemata strikes 
us as serious errors. The mere fact that the 
child was not kept in an even temperature 
but was allowed to be “‘up and dressed”? at 
a most critical period of the malady would 
explain the later trouble to a great extent. 
However, we know that even scarlet-fever 
yields very promptly to positive therapeutic 
measures and if, as here, certain symptoms 
do present (from careless nursing or other- 
wise) we have the means to control them also. 
QUERY 5338:—‘‘Marked Case of Mal- 
assimilation.” C.E.K. of Iowa asks sug- 
gestions in the following case: Babe of six 
weeks apparently unable to assimilate nour- 
ishment. Stools green and slimy. Colicky 
pains, requiring constant use of anodynes. 
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Voracious appetite, but with loss of weight 
rather than gain. Parents apparently healthy 
except that mother is troubled with flatulent 
dyspepsia, although well nourished. Her 
flesh is somewhat inclined to flabbiness. 
Nurses the babe and seems to have plenty 
of milk. This is their eighth child. First 
two starved to death in the same manner as 
this one promises. Then followed four 
that throve as children ordinarily do and 
are now hearty, ranging in age from five 
to twelve years. Then this the (seventh) 
came and faded away like the first two. 

In this case the mother’s milk is at fault 
and you are likely to lose the child unless 
you promptly remove it from the breast— 
for a time at least. Have the milk exam- 
ined—it is probably deficient in fat. Tem- 
porarily feed the child modified milk— 
using barley. water as a diluent—and as 
conditions improve add Carnrick’s food, 
as directed. It will be well to use barley 
water with a very little milk added for 
two days; you may with advantage add 
ten drops of bovinine or five of sanguiferrin 
to each feeding. Wash out the bowel with 
warm decinormal salt solution, using a 
colon tube (catheter) twice daily for three 
days. 

Give pure, cool water ad libitum between 
feedings. A child at this age may receive 
eight feedings in the twenty-four hours. 
To make the day’s supply take eight 
ounces of “top milk” from one bottle which 
has stood twenty-four hours, lime water 
one ounce, sugar of milk eight teaspoon- 
fuls, thin barley water twelve ounces, water 
ten ounces. On this the child will probably 
thrive. Get Spach’s “Infant Feeding” or 
Sheffield’s ‘‘ Practical Pediatrics” and study 
the whole subject of infant feeding. Put 
the mother on a carefully selected diet. 
Give her each morning a saline laxative and 
every other night calomel, gr. 1-6, and 
juglandin, gr. 1-6, hourly from 7 to 10 p. m. 
Before meals give one digestive tablet. One 
hour later give five grains of sodium sulpho- 
carbolate. In ten days her milk ought to be 
fit for the little one; it will be doing so well 
on modified milk that it can get on with- 
out the maternal fount. 


QUERY 5339.—‘Symptom or Disease ?”’ 
G. D. C. of California writes: In regard to 
query No. 5301 I will ask another question. 
Is asthma a disease or only a symptom of 
a wrong? Rheumatism the same question. 
One of the worst cases of asthma I ever 
met with I cured by blistering along the 
spine. Ten years later there had been 
no return. Many cases diagnosed and 
treated as rheumatism are caused by an 
inflammatory, perhaps I had better say 
irritation of the spinal cord or rather the 
meninges of the spinal cord. I have known 
such a case to pass through the hands of 
five or six physicians and be pronounced 
incurable rheumatism. Doctors must be 
careful in their diagnoses. 

We have already expressed our opinion 
that asthma is in nearly every case a “‘symp- 
tom.” We may have cardiac asthma, 
bronchial asthma or even hepatic asthma. 
We must in every case discover and treat 
the pathological conditions causing the 
asthma. Rheumatism is a symptom, an 
evidence of uric-acid retention. Inflamma- 
tion, congestion or whatever you may be 
pleased to term it is usually caused by 
retention of waste, deranged metabolism, 
etc. Restore normal circulatory, assimi- 
lative and eliminative conditions and “asth- 
ma” and “rheumatism” promptly disappear. 
Of course we may find asthma present in in- 
dividuals suffering from local organic dis- 
ease, but even then it is a symptom of the 
conditions. You are quite correct, Doctor. 
We must make a careful diagnosis first and 
then give—to effect—the right remedy for 
the underlying pathological condition, if we 
would practise “‘positive therapeutics.” 

QUERY 5340.—‘Myelitis.” J. S., On- 
tario, Can., describes the following interest- 
ing case and asks for suggestions: Man of 
52 years, farmer, always enjoyed excellent 
health till about three years ago, when he 
noticed that the acid in fruits caused in- 
digestion. In January, 1906, he complained 
of weakness, numbness in the upper and 
lower extremities and a peculiar pain in 
the back of the neck. Under treatment he 
improved somewhat but about a year ago 
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while taking a heavy lift he felt as though 
“something gave way” in the spinal cord 
in the neck, and gradually after that the 
numbness in hands and feet increased, 
and frequently, during the past six months, 
he has had feelings like maggots or fish- 
worms squirming in the hips and various 
parts of the body (his expression). About 
ten months ago he noticed he was losing 
the use of his legs and it has gradually in- 
creased till now he is unable to walk or get 
off a chair or turn over in bed without help. 
He is also losing power in his hands and 
now he cannot control the bladder. The 
bowels have moved several times into his 
clothes without his being able to control 
them. During the past month he has 
complained of a numb feeling in the back 
corresponding to the lumbar region of the 
spinal cord. At no time has he had a temper- 
ature above 100° F. and it is frequently nor- 
mal. His patellar reflexes are greatly 
increased. At present he seems well 
nourished and is not as anemic as for- 
merly. A good pinch can scarcely be felt 
in the hips and lower extremities. No 
venereal history. 

We are inclined to look upon this as a 
case of myelitis, the increased tendon re- 
flex in the paralyzed legs, retention of 
motility and sensation in the upper ex- 
tremities with paraplegia of the lower part 
of the body, together with rectal and bladder 
disorders, leading to the diagnosis of dorsal 
myelitis. In dorsal myelitis we find (late) 
incontinence when the bladder has become 
greatly dilated. In lumbar myelitis we 
generally have degenerative atrophy of the 
muscles of the leg with absence of cutaneous 
and tendon reflexes, edema and severe 
bedsores present in this form early. Com- 
pression myelitis (spinal-pressure paralysis), 
must of course be considered and the pecu- 
liar hyperesthesia (‘‘maggots and earth 
worms crawling in the region of the thigh’’) 
is suggestive. This is a very interesting 
case and requires very careful and constant 
examination. The possibility of the exis- 
tence of a tumor, which might perhaps 
be removed by operation, is to be thought 
of. In dorsal myelitis the prognosis is of 
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course grave and under the very best con- 
ditions little hope can be extended in such 
cases. It would be well for you to study 
Leube and Salinger’s “Special Medical 
Diagnosis,”” or some good work on diseases 
of the nervous system, testing deep and 
superficial reflexes for hyperesthetic and 
anesthetic areas, etc. Ocular examination 
and tests should also be made. Have the 
blood and urine examined. 

We would put this man upon full doses of 
nuclein, lecithin and strychnine and phos- 
phorus compound, with avenin, one to two 
granules morning, noon and night, with a 
little hot water. One lecithin tablet should 
be dissolved in the mouth every four hours; 
nuclein ten minims hypodermically twice 
daily ; strychnine and phosphorus compound, 
one half an hour before eating; light, nutri- 
tious diet, faradic current, applied light 
(leucodescent) and vibration over the spine 
and the affected areas. Elimination must 
be maintained and hepatic alteratives and 
laxatives exhibited. Beyond this, Doctor, 
you can do little, unless you can discover 
a tumor or other lesion amenable to surgical 
treatment. 

QUERY 5241.—“Cystitis.” J. Y. W. of 
California sends a sample of urine and a 
statement of case which proves rebellious. 
A wife, age 24, complexion light, skin al- 
most transparent, weight 132 pounds; ‘the 
average quantity of urine passed in twenty- 
four hours, by measure, 288 ounces; has 
been troubled since seven years of age, 
(though she has never complained much 
until recently and has never taken treat- 
ment or been seriously ill) with slight pain 
in the region of the kidneys and a numb- 
ness all over the body at times; urine has 
to be voided suddenly but she is never 
compelled to get up at night. The appetite 
is good, general health also; complains 
of extreme nervousness at times. When 
affected with numbness she also had slight 
pains around the heart; bowels are regular. 

The report of our pathologist shows 
urine to be of low specific gravity, alkaline 
reaction and full of triple and amorphous 
phosphates. There is evidently a cystitis 
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and you will have to irrigate the bladder, 
using a one in one thousand antinosin 
solution or two-percent ichthyol. Give 
internally lithium benzoate two grains, 
arbutin one grain with a glass of barley 
water between meals; eupurpurin gr. 1-6, 
hydrastin, gr. 1-6, before meals; sulphur 
laxative three granules after eating. After 
a week add one of the triple arsenates with 
nuclein to the last medication. Give plenty 
of barley water to drink. Every morning 
give a saline laxative to keep the bowel 
open and diet carefully. Watch the urine 
and repeat the irrigation till improvement 
is noted, then report again. 

QUERY 5242:—‘Quinine and Quinine 
Arsenate.”? J. M. of Iowa asks “the exact 
amount of quinine sulphate contained in 
each granule (gr. 1-6) of quinine arsenate. 
Is it better to use the sulphate for adults?” 
It would be impossible, of course, for 
quinine sulphate to be present in the ar- 
senate. Quinine arsenate represents seventy 
percent of quinine (alkaloid) and twelve 
percent of arsenic. Practically, eighty-six 
parts of quinine (alkaloid) equal one hun- 
dred of quinine sulphate; 1-6‘ of a grain of 
quinine arsenate therefore practically equals 
therapeutically 13-100 quinine sulphate. 
Small doses of quinine arsenate often re- 
place satisfactorily large doses of the sul- 
phate. Where the dual action of quinine 
and arsenic is desirable (as in malaria) the 
arsenate in doses of gr. 1-67 to gr. 1-6 t.i. d. 
will prove effective. Where “quinine effect” 
is desired give the sulphate. 


QUERY 5243:—‘‘Vesical Neoplasm and 
Cirrhosis of Liver.” G. A. P. of Illinois 
writes: “Find enclosed a specimen of 
urine from John O., which I wish you 
would examine and suggest treatment. 
Short history of the case: Male, aged 41, 
German, farmer. Has had spells for two 
years in which he could not pass urine and 
when he did, he had so much pain that he 
made a good deal of fuss about it. He has 
visited a good many physicians but all to 
no good. Lately the spells have become 
worse and closer together. A year or so 


ago he weighed 225 pounds, now about 135 
or 140. Liver is cirrhosed (atrophic). De- 
lirious a part of the time. No appetite. 
Has to urinate every ten to twenty minutes 
and only passes about 24 ounces in twenty- 
four hours. Some burning afterward. Ex- 
amination reveals a hard mass extending 
about midway between the pubes and 
umbilicus. Nodulated and very sensitive. 
Urine smells very bad at times; so bad, 
in fact, that it must be removed from the 
house at once. His color is not typical of 
cancer but I fear that condition. Family 
history is negative. Bowels have bad spells 
of diarrhea and constipation alternately.” 
Report of our pathologist on the urine 
shows pus to be very abundant. Albumin 
to the extent of three percent is present; 
acidity is low, as is specific gravity. The 
amount of urine is altogether too small. 
There is only one thing to do, Doctor, and 
that is to operate in this case, though with 
pronounced atrophy of the liver it is ques- 
tionable whether you can benefit the pa- 
tient. He has undoubtedly “gin drink- 
er’s” liver, and probably a malignant 
growth involving the bladder. Of course 
the neoplasm may merely press upon the 
vesical wall, pus gaining access to the 
urinary tract through a sinus. This is not 
probable, though possible. Considering the 
age of the patient an exploratory incision 
is justifiable. All you can do at the present 
time is to force elimination, improve nu- 
trition, relieving irritation as best you can. 
Give barley water, a half pint, arbutin, one 
grain every three hours, enemata of deci- 
normal salt solution twice daily, having the 
fluid retained as long as possible. Daily 
salt sponge-bath, compresses wrung out of 
an epsom-salt solution (one ounce of epsom 
salt to three pints of water) may be ap- 
plied over the pubic region. Echinacea, 
one grain, condurangin, two granules, cheli- 
donin, two granules, every two hours night 
and day for one week; a saline draught 
every morning. Rub in under the arm 
or inner surface of the thigh one-half dram 
of colloidal silver ointment and wash out 
the bladder with a one in one thousand 
solution of antinosin three times a week. 








PyoRRHEA.—Whistler, in The Medical Sum- 
mary, recommends the sulphocarbolate of zinc as 
an excellent local remedy for pyorrhea alveolaris. 





Cactus.—A writer in Ellingwood’s Therapeutist 
tells of his successful use of cactus in the tobacco 
habit, having cured an old-school physician by this 
means. 





CHIONANTHIN is excellent for chronic jaundice. 
The more slowly we allow this remedy to operate 
the more permanent the results will be.—Medical 
Summary. 

GooD FOR ANDERSON!—Winslow Anderson, 
editor of The Pacific Medical Journal, has been 
reappointed surgeon ‘general of the National 
Guard of California. 





SCUTELLARIN is suggested in nervous conditions 
where fear predominates, and the patient fears 
some calamity or is frightened or alarmed by simple 
noises.—Ellingwood’s Therapeutist. 





NEUROSES OF THE HEART.—The bromides, pul- 
satilla, gelsemium, cactus, cinchona and others fill 
useful indications, when digitalis almost invariably 
does harm.—Blair, Medical Council. 





™ SANGUINARINE will relieve pain in the back of 
the head, if accompanied with profuse yellowish 
discharge from the nose or headache on the right 
side of the head.—Chicago Medical Times. 





IRRITABLE BLADDER.—Dr. Carlstein, an ex- 
cellent observer, tells us he gets splendid results 
in irritable bladder from berberine, gr. 1-67 every 
two hours. Try it and tell us your results. 

Way Not.—In The National Hospital Record, 
Alma Bruce discusses measures for the relief of 
postoperative vomiting. Why not prevent it al- 
together by substituting H-M-C for the old-fash- 
ioned anesthetic? 





PROsSTATITIS.—Operations on very old people are 
shown to produce complications, such as position 
pneumonia and acute mania.—A. H. Cordiar, 
Medical Herald. Better let them alone as to the 
knife and treat with arbutin. 





ACONITINE.—Should I throw aside aconitine 
because some of our authorities say it is dangerous? 
When I have given thousands of doses and know 
it is not, when given in the right manner and right 
time ?—Whitely, Medical Herald. 


VisurnuM.—In The ‘Virginia Medical Semi- 
Monthly C. B. Williams says that he has seen 
viburnum relax a rigid os fully as quickly as chloral 
and that it is a safer remedy. (Viburnin gr. 1, 
in hot water, every half hour.) 

PHYSIO-THERAPEUTIC ASSOCIATION.—The first 
annual meeting of the American Physio-Thera- 
peutic Association will be held at French Lick 
Springs, Ind., December 5th to the 7th. It bids 
fair to be an exceedingly interesting meeting. 





ACONITINE neutralizes the leukomain that causes 
rapid, wiry pulse with fever and ashen skin. 
Atropine in medicinal doses neutralizes the leuco- 
main that causes a spastic condition of the periph- 
eral arterioles—Burke, Dominion Med. Monthly. 

SANGUINARINE is indicated for nasal polypus, 
with chronic catarrh, bronchitis with dry and hack- 
ing cough, expectoration thick, yellow and sweet; 
also for headaches where the pain is in the left 
side of the head or in the temple.—Ellingwood’s 
Therapeutist. 

AsTHMA.—Doggess, in The Medical Standard, 
advises calcidin tablets, grain 1-3, every five 
minutes to an adult, also hypodermically morphine 
grain 1-4, atropine and glonoin grain 1-100 each, 
every half hour to relieve pain and relax spasm 
of the tubes. 

AcuTE AUTOINTOXICATION always originates 
in the upper intestinal tract. The chronic form 
always originates in the larger intestines, par- 
ticularly when there is displacement of the sig- 
moid flexure.—Allen, Journal Missouri State Medi- 
cal Association. 





Funny AccipENnT!—Of course it was only an 
accident, a piece of bad proof-reading, which led 
the Journal of the American Medical Association 
to substitute the word hyoscine for hydroscine, in 
showing up an alleged consumption-cure. Funny 
how these accidents happen! 





Opvor oF Iopororm.—The Practical Druggist 
says that the odor of iodoform can be removed 
from the hands, etc., by rubbing a little tannic 
acid on the object and then washing well. It can 
be much more easily and readily removed, how- 
ever, by washing with carbenzol soap. 





HELENIN is very effective in rounding out cog- 
nate toxins of mucous membranes, especially toxins 
of the respiratory tract, thereby promoting au 
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lysis of the cells of the mucous membrane, with a 
consequent tendency toward a better grade of 
secretion.—Burke, Medical Review of Reviews. 





ATROPINE AS A LAXATIVE.—Schultz says that 
atropine has been successful to date in inducing 
the movement of the bowels in 100 percent of his 
cases; fifty-six in number, of plastic ileus; in 95 
percent of twenty cases of paralytic ileus, and 68 
percent out of fifty-four cases of mechanical ileus. 





PxHyYTOLACCIN.—Making use of phytolaccin, I 
have obtained the most excellent results sometimes 
seemingly remarkable, especially in dissipating 
nodular enlargements of the mammary gland. 
The usual dose is one granule every one or two 
hours during the daytime.—French, Medical Coun- 
cil. 





VISCERAL Prosis.—J. Madison Taylor says that 
visceral ptosis is a serious condition and one not 
to be remedied by the surgeon. He employs 
artificial support until the natural supports recover 
their tone. Surprisingly satisfactory results can 
be obtained after months or years.—Medical Rec- 
ord. 





Cactus.—This remedy is coming to the front 
as a tonic and sedative in functional heart dis- 
turbances. It is especially serviceable in the weak 
irregular heart in neurasthenia. It acts through 
the intercardiac ganglia and accelerator nerves, 
and improves the nutrition of the heart.—Medical 
Summary. 





Wuat THINK You.—We do not advocate that 
the manufacturer be compelled to give all the de- 
tails of his manipulations to the public. It is for 
him to give or withhold this information as he sees 
fit. No one has the right to demand that working 
formulas should be made public.—The Pacijic 
Pharmacist. 

ANESTHESIA.—Klein says that most statistics on 
anesthesia take no account of deaths occurring two 
to six days after the narcosis, from shock, pneu- 
monia, or ether bronchitis. He makes a strong 
plea for the new anesthesia, either alone, with 
chloroform, ether or spinal anesthesia.—American 
Journal of Obstetrics. 





PHYSOSTIGMINE.—Vogel praises the action of 
physostigmine in inducing peristalsis, in traumatic 
and other abdominal disorders. He injects hypo- 
dermically 1-67 of a grain, repeating the dose after 
several hours. ‘This dose is rather too large, how- 
ever, for the average adult American; 1-100 of 
a grain is the proper dose. 





DEATHS FROM CHLOROFORM.—The Lancet for 
October 19 reports two deaths from chloroform: 
rather, one from chloroform and one from the 
A. C. E. mixture. The first occurred during an 
operation for exophthalmic goiter. The second 
was a case of attempt at suicide, and the death 
may not have been due to the anesthetic. 





Catuartic Hasir.—F. C. Gale, in The Medical 
World for November, speaking of the cathartic 
habit says that he believes the only remedy in 


the drug line that can be classed as a bowel tonic 
is cascara. Do our readers agree with him? 
The writer gave cascara once to a patient for five 
years, and in all that time did not have to increase 
the dose. 

ANEMONIN is useful in epididymitis, ovaritis, 
amenorrhea, dysmenorrhea, excessive anxiety over 
genital disturbances, abnormal mentality during 
pregnancy, general lack of tone, some kinds of 
nervous exhaustion, some urinary irregularities 
of pregnancy with ammoniacal urine and tenesmus, 
tardy and scanty menses.—Burke, Milwaukee 
Medical Journal 

INTESTINAL ANTISEPSIS.—Speaking of intestinal 
antiseptics, Satterthwaite said we must distinguish 
between drugs that kill and those that inhibit 
the development of bacteria in the intestines. 
Osborne said he believed we could secure some 
asepsis of the upper intestinal tracts. What dis- 
ease could we treat without first clearing out the 
bowels and see what symptoms were left ?>—Medi- 
cal Record. 

CHLOROFORM Hasit.—The Medical Record de- 
scribes a case of chloroform habit, contracted by 
a woman through the prescription of chloroform 
and ether in equal parts by a physician. The fact 
that the habit had been successfully concealed for 
fourteen years leads us to ask if there are not many 
more of these which have not been discovered. 
This emphasizes another danger in the use of these 
powerful agents as anesthetics. 

DANGER IN ANESTHESIA.—To those who still ad- 
here to the use of ether and chloroform as anes- 
thetics, we would commend an excellent article 
by Samuel Johnston, in The Canadian Practi- 
tioner and Review for October, entitled “Danger 
Signals in Anesthesia.” It seems very singular 
that so much attention should be paid to the dan- 
ger in the use of anesthetics which are so abso- 
lutely safe that it is a crime not to use them. 





CocaAINE CRIMES.—The Boston Medical and 
Surgical Journal attributes the crimes of negroes 
to cocaine. This is only about three years after 
we called attention to this matter, in THE ALKA- 
LOIDAL CLINIC, the first in America, we believe, to 
do so. It is now quite generally admitted that we 
were right. We came to this conclusion from a 
study of these crimes, and comparing them with 
the data obtained from a study of cocaine habitues. 


a,c 





NUCLEIN IN LAPAROTOMY.—Zelassus gave nu- 
clein during twelve cases of laparotomy, and pro- 
nounces the procedure of value. He used it with 
the object of increasing the resistance of the peri- 
toneum, giving an injection fifteen hours before 
operation, using one gram of the powdered acid 
dissolved in alkaline water, and injected under 
the skin. It causes considerable pain and lessens 
the patient’s sleep.—American Journal Obstetrics. 





SUBSTITUTION.—Fairchild Bros. & Foster state, 
in The Texas Medical Journal, that they sent pre 
scriptions calling for their essence of pepsin by 
name, “Fairchilds” specified, to nine Chicago 
drug stores. The article dispensed in every case 
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proved to be a substitute, not Fairchild’s essence, 
and they were of varying degrees of inferiority, 
some practically worthless. We suppose these nine 
instances were those in which the pharmacists “cor- 
rected” the physician’s prescriptions, by dispensing 
what the doctor “ought to have prescribed”—as 
per recent statements in pharmaceutical journals. 

PAINLEss WouND DrEssINc.—After a vaginal 
hysterectomy done two years ago, the removal 
of the vaginal dressings occasioned such pain 
that the patient’s shrieks were heard all over the 
hospital. In a similar case operated under H-M- 
C a week ago, the patient had this morning half 
a tablet, and in half an hour the dressings were 
removed almost without her knowledge. 

A THERAPEUTIC REACiION.—There will come 
a day, if our foresight fails us not, when a great 
reaction will come and when the young men, 
who received their medical education in the “day 
of Oslerism” will be seriously handicapped as 
compared with those men who are equipped with 
a broad and discriminating knowledge of drug 
therapy.—Chicago Clinic and Pure Water Jour- 
nal. 

PERSONAL EXPERIENCE.—Don’t take anybody’s 
word for your therapeutics without some personal 
experience. Use single dosage, in the smallest pos- 
sible quantities, for physiologic and therapeutic 
effect. When single dosage does not answer, make 
your own addition as the clinical symptoms demand. 
That is true practice of medicine. Did you ever 
try it? It will surprise you.—Texas Courier 
Record. 

CRIMES OF THE CoLoN.—If Metchnikoff is 
correct in assuming that man’s large intestine is 
nothing more than a portable cesspool, a patho- 
logical organ, evolved and exaggerated from 
habitual abuse, inflicted through thousands of 
generations, it is small wonder that so many ills 
follow in the train of constipation, for, indeed, 
constipation is and has been a universal evil.— 
E. M. Hummel, NV. O. M. & S. J. 

SAFETY FROM CHLOROFORM—Dawbarn says it 
makes an astonishing difference in the amount of 
chloroform required for anesthesia whether this 
safest and most neglected of plans (having the 
child asleep) is employed, or the frightened child 
is awake, struggling and screaming. Collins says 
this is the first adyantage secured by the pre- 
liminary injection of scopolamine (hyoscine) and 
morphine.—Virginia Medical Semi-Monthly. 

Burrermi-k AND PUTREFACTION —Italian ob- 
servers find that when an infant has been placed 
on a diet of buttermilk the feces are modified within 
thirty-six ho¥FS- Putrefaction is lessened and 
fermentation Stops. As this is due to the absence 
of carbohvdrates and fats the result is notable 
when the buttermilk is the only food used. 
Pathogenic microbes are eliminated and _phy- 
siologic saprophytes developed.—Modern Medi- 


cine. 


FUNDAMENTAL KNOWLEDGE.—The fundamen- 
tal requisite is a clearer working knowledge of 
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the regulative mechanisms of the body. The 
point to be achieved is a knowledge of how to 
modify and enhance the autoprotective forces 
of the organism by other and simpler means. 
— these are exactitudes in the employment 
of medicaments, better forms of these, and modi- 
fications in their forms.—J. Madison Taylor, 
Mo. Cyclopedia. 

PHARMACEUTIC AGGRESSION.—At the recent 
Chicago meeting of the N. A. R. D., two proposi- 
tions seriously discussed were, first, securing 
legislation prohibiting physicians dispensing their 
own medicine; second, limiting the apothecary to 
the use of preparations of the U.S. P. and the 
National Formulary exclusively. The meeting 
might have spent the time in the discussion of 
something rather more likely to be accomplished, 
such as the annexation of the moon. 





VARIABLE TINCTURES.—Edmund M. Auber has 
been examining a number of specimens of tincture 
of digitalis. He found that among fourteen 
tinctures, from wholesale manufacturers and retail 
pharmacists, the strength of some was nearly 
four times that of others, even when obtained from 
the same source. The strength of the dose the 
patient receives would seem, therefore, to be a 
matter of luck. (Similar variability was found in 
the tincture of strophanthus.)—Womens’ Medical 
Journal. 

HEMORRHAGE AFTER MISCARRIAGE.—In Elling- 
wood’s Therapeutist, H. W. Shodd describes a 
case of alarming hemorrhage attending miscar- 
riage, which was promptly and effectually relieved 
by injecting hypodermically 1-50 of a grain of 
atropine and repeated within ten minutes. Four 
months later he was called by the same patient 
for a similar condition, which was also contralled 
by the same remedy in similar doses. It also con- 
trolled the tendency to miscarriage and the preg- 


nancy progressed normally. 





CHLOROFORM.—The Pacific Drug Review tabu- 
lates a large number of cases of accidental cases of 
poisoning of which notices have appeared in the 
public press. Out of these there are 97 due to 
chloroform with 55 deaths, 13 to unnamed anes 
thetics with 12 deaths; all of these being cases 
where the drug had been administered by physi- 
cians. Five were due to ether with three deaths, 
giving the frightful mortality of 60 percent. Nota 
solitary case was due to hyoscine or scopolamine. 
The totals were 4295 cases with 1753 deaths. 





“SmMatL DoseEs.’—Homeopathists are sup- 
posed to give small doses; but in The North Ameri- 
can Journal of Homeopathy, Dr. Edgar R. Bryan 
of San Francisco, Calif., tells of some remarkable 
experiments with scopolamine. He says that a 
quarter of a grain of this drug is an excellent dose 
for a study of its physiologic effect; but advises 
those desirous of experimenting to use no stronger 
single doses than grain 1-10, in the beginning; 
although stronger doses can no doubt be ‘given 
with impunity, as he has proved by administering 
two grains of the drug without producing serious 
symptoms! This seems certainly to be “going 
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some.” He states his belief that scopolamine is a 
harmless drug when administered in “ordinary” 
doses, and that no death alleged to be due to 
scopolamine-morphine could have been produced 
by scopolamine. 


PyoORRHEA.—Stockwell, in Dental Cosmos refers 
approvingly to Prof. Talbot’s recent work on the 
subject of pyorrhea alveolaris. He thinks, how- 
ever, that Dr. Talbot might have gone a little 
farther. Talbot says: “Treat your inflammation 
and the pulse will take care of itself. Stockwell 
adds: “Let us go one step farther and treat suc- 
cessfully our autointoxication. We shall then get 
a step nearer the right end of the real disease, espe- 
cially sc if we cut from the human system the ma- 
terial upon which so large a proportion of autoin- 
toxication depends.” 





CriticisM.—The Northwestern Druggist com- 
ments sarcastically upon the resolution passed at 
the recent meeting of N. A. R. D. requesting the 
pharmaceutic press to refrafn from publishing 
criticisms of the National Formulary and the 
United States Pharmcopeia. While these publica- 
cations should be held sacred by physicians, they 
are not above criticism by pharmacists. They are 
not pharmaceutic scriptures, to be ‘adored. The 
Druggist says wisely, that the request would make 
it appear that the organization feels these works 
need concealment instead of publicity, which cer- 
tainly cannot be gainsaid. 

H- M- C as ANODYNE.—In Medical Progress, 
W. T. Harrison says that for anodyne effect he 
i iares nearly as quick results are obtained by 
letting the patient chew the H-M-C tablet, mixing 
with saliva, not using even a mouthful of water, 
instead of subcutaneously; also when crushed 
and dissolved in a teaspoonful of very hot water 
the effect is almost as quick as when used hypo- 
dermically. The pain caused by the passage of a 
gallstone was better relieved by the H-M-C (Ab- 
bott) than by the morphine alone. In two cases 
of very weak heart he gave an extra cactin tablet, 
gr. 1-67, with the first dose. The results were 
satisfactory. 





GONORRHEAL ARTHRITIS.—Queyrat described a 
method of treatment which enabled the patient to 
walk with ease at the end of three weeks. This 
treatment consisted in early aspiration, energetic 
counterirritation and early movement. The 
counterirritation consisted in two hundred to 
four hundred applications of the actual cautery. 
Why not cure the man in less than three weeks, 
by saturating him with the sulphides of lime and 
arsenic? If we were affected with this disease 
we should much prefer the latter treatment to four 
hundred applications of the actual cautery; espe- 
cially since the action of the sulphides is harmle Ss, 
painless and certain. 

THIOSINAMIN.—Renon reports favorably on the 
use of thiosinamin in aortic affections. He ad- 
ministers it hypodermically, using a solution of 
fifteen grains to one ounce of sterilized distilled 
water, injecting one to two and then three Cc. 
under the skin of the abdomen each day. These 
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injections produce no pain or local reaction. No 
benefit was apparent in mitral affections. Con- 
siderable improvement resulted in a case of ad- 


herent pericardium, with mediastinal inflamma- 
tion. The effect in arteriosclerosis was less con- 
stant. The time varied from three weeks to five 


months. He says that the French thiosinamin is 
soluble in water, but not the German. Hot water 
causes s decomposition. 

OvuR VANISHING ForeEsts.—The annual cut of 
hardwood lumber is today a billion feet less than it 
was seven years ago. ‘The greatest body of hard- 
wood yet remaining is in the Appalachian moun- 
tains If properly protected and managed the 
Agricultural Department believes that these for- 
ests could produce twenty billion feet per year from 
the seventy-five million acres of forest lands yet re- 
maining. Unless this is done there will be a short- 
age in hard-timber increasing every year. Any 
reader who feels interested in this matter may find 
some exceedingly | information upon it 
in Circular 1 16 of the Forest Service, entitled “The 
Waning Hardwood Supply.” This may he had 
upon application to the Forester, Forest Service, 


Washington, D. C. 





THE NATIONAL CONGRESS OF THERAPY.—We 
have received a letter from our good friend Betz, 
telling us in characteristic disjointed sentences, 
a la Betz, of the great mecting of the National 
Congress of Therapy, recently held at Rome. 
Mr. Betz was the only man from this country who 
makes things for physicians’ use who was present. 
He tells us that this was the finest body of pro- 
fessional men he has ever seen together. ‘There 
were in attendance 2,500 men from all parts of 
the world, men of such eminence as Lassar, Senator, 
Hofmeyer, Bouchard, Houchard, Beyer, Morse, 
McFee, Dawson, Turner, Kisch, Freund, Winter- 
nitz, Hoffa, and Noorden. The next meeting 
of this great Congress is to be held at Rome in 
1910. ‘That eminent therapeutist Guido Baccelli, 
well known in this country on account of his ad- 
vocacy of the carbolic-acid treatment of tetanus, 
was elected president. 





UTERINE FrBROMYOMATA.—Gardiner, in Merck’s 
Archives, says that if it be a fact that these tumors 
have no devitalizing products, there is room for 
the assumption that the tumor is a local mani- 
festation of a constitutional condition or functional 
derangement. If so, it seems fair to conclude that 
any remedy that might correct that condition 
would lead to a cessation of the growth of the 
tumor and a general improvement in the bodily 
condition, restoration of nervous equilibrium and 
improvement in the cardiac system, etc. He fol- 
lows this with a description of four cases of such 
tumors treated by intramuscular injections of 
thiosinamine into the glut eal region, using a solu- 
tion put up by Merck in aseptic vials, under the 
trade name of fibrolysin. The results were cer- 
tainly remarkable. He found the patient improved 
almost from the beginning of treatment, being 
physically restored and mentally improved even 
before the tumor had disappeared. The psychoses 
disappear more rapidly and thoroughly than after 
myomectomy. 


> 


Our Platform: The Smallest Possible ntity of the Best Obtainable Means t6 ‘Produceia 
~ Desired Therapeutic Result ner 


~ 


‘Bependatl ape Fagt 3 
_ Sov Daily Use ee 


Here’s a Good Ghance to 
Save---and Make! 


Commencing January 1 the subscription price of 
“Clinical Medicine" will be $2.00 a year. Doctor, read 
carefully the colored insert in this number and the arti- 
cle on page 1514 which describes the new Post-Gradu- 
ate Course in Therapeutics. These will give you just a 
glimpse of the great things we have in store for the 
“family” for 1908. We propose to make “Clinical 
Medicine” fairly “hum” during the coming year—that it 
shall be the biggest, best, most helpful, most hopeful, 
most human medical magazine published anywhere. 


While the price goes up from $1.50 to $2.00 a year 
there is still a chance for you to get the journal at the 
lower price. Every renewal received this month will 
be entered at the rate of $1.50 a year, whether for one 
year or for ten, providing present scores are paid up. 
This opportunity is also open to new subscribers. By re- 
newing now for five years, sending in $7.50, you can 
save $2.50. This is worth while. Act quickly, for the 
time is short. 





DECEMBER VOT 


ate ee argh eter tr, 


Pifilishing Campany 


woud Station, Chicago. 








The American Journal of Clinical Medicine 


A Monthly neil amok to Accuracy, Dependability and Honesty in 
every Department of Medicine and to the Safeguarding of the Doctor 
Entered at the Chicago Pos stoffice as Second-Class Matter 








ABBOTT W, F. WAUGH 
EMORY LANPIEAR 


General Ecitorial Staff: W. C. 
Departments: E. M. EPSTEIN 


A. S. BURDICK 
W. J. ROBINSON 





Subscription Rates.—To any part of the United States, Canada and Mexico, $1.50 per year, postage free, 
single copies fifteen cents, to all other countries an additional charge of $1.00 is made for postage. These 
rates are due strictly in advance. 


Address Changes.—Notify us promptly of any change of address, mentioning both o!d and new addresses. 
We cannot hold ourselves responsible for CLINICAL MEDicINE being sent to former addresses, unless we are notified 
as above, and failure to receive the JouRNAL by reason of your neglect does not release your liability to pay for 
those mailed. If you fail to receive your copies of CLintcaL MepIciNnr notify us at once, and we'll supply you 
if we can. Complaints covering more than three months usually cannct be honored. 


Discontinuances and Renewals.—The publisher must be notified by mail and all arrearages paid when 
you want vour JouRNAL stopped. If you want it stopped at the expiration of any fixed period, kincly notify 
us in advance. When this paragraph is marked it means that the paid-in- advance period of your subscription 
expires with the issue, and is a request that you send your renewal remittance at once. 


EDITORIAL DEPA ane od 


Intestinal Antisepsis in Typhoid Fever Atropine 


Mississippi Valley Medical Association 











Protecting the People Against Incompetent (? 
Medical Practicians: 

Tips BOP Wenner ANVRIMIS. 6c onc nccccsccccecsns 

The Birth of Dosimetry 

Tenicides for Infants 


LEADING 


The Alcohol Problem in Europe. CroTHERs.. 
Alcoholism Successfully Treated. FRENCH.... 
Gelseminine: Some of its Special Uses. WauGu, 
Indian Methods of Treatment. Moopy 


DEPARTMENT OF 


Tuberculosis of the Kidney and Bladder. 
CHURCH 

Experience with the New 
Some Causes of 
* i McManon 
Renal Colic, 

» « WASHBURN 
Round-Celled Sarcoma. BLAck 

Lung Complications After Abdominal Section. . 


A GON MMI: bs 05an0 be 4d sins. s's 02'6 4% 
DEPARTMENT OF 

Intramuscular Injection of Mercury 

Pruritus Ani 

Recent Therapeutic Advances in the 
of Gonorrhea 

The Early Treatment of Syphilis 

Congenital Syphilis 

Acquired Syphilis in an Infant with Tri unsmission 
to the Mother 

Treatment of Gonorrhea in the Female. 

Diaphoretics in Syphilis 


Anesthesia. CONNOR. 
Postpartum Hemorrhage. 


Injury, and Obstetric Cases. 


Treatme ent] 


The Attorntion ond k Seuination “of Bera 
Collective Investigation 

The “Tale” of the Sheep 

If You Don’t See What You Want—Ask for It. 
What of.the Incompatibles?........cccccseces 
ARTICLES 


Some Alkaloidal Philosophy. 
The Internal Secretions. Herrick 
1440 Color in Diagnosis and Therapy. 
1443 Some Curable Incurables. Popr 
SURGERY AND GYNECOLOGY 

Lid Abscesses.—Chilblains ..............eeee8 
Lumbago-Myalgia: Muscular Strain 
MacEwen’s Chromic Catgut 

Tuberculosis of the Joints 

Ovarian Neuralgia 

Amy] Nitrite at the* Menopause 

To Check the Flow of Milk 

After-Treatment of Pelvic / 

After-Pains 


1431 
1432 


1433 
1438 


1446 
1450 
1455 


SOONERS ..0ccccee 


BENSON.... 
1476 


1465 


1475 
1475 


SKIN AND VENEREAL DISEASES 


1479 


Puerperal Infection Caused by Gonococcus..... 
1480 


Perspiration of the Feet. . 

A Good Catheter Lubricant 

Nongonorrheal Arthritis 

A Lotion for Falling of the Hair 

Application for Multiple Warts 

Disadvantage of Corrosive Sublimate Injections 1486 
The Treatment of Gonorrheal Arthritis........ 1486 
Ointment for Pruritus | Ani. 

The 


1484 


1481 
1481 
1482 


1483 
1483 
1484 


FOREIGN GLEANING Ss 


The Value of Therapeutics 
Tympanums Made of Paraffin s 
A German Shotgun Prescription Against Asthma 


Sedimentation of Expectoration with Hydrogen 
Peroxide 
tupture 


1489 
1490 


MISCELLANEOUS 


The Treatment of Pneumonia 
He Likes Ciintcat MEDICINE 

A Few Emergency Drugs.. 

“Gets There” in His Ty PY SN.5 pute eco 
Morphine Idiosyncrasies............ 
Those ‘“‘Idiosyncrasies”’ with Form ildehyde ‘and 

Morphine.—In Reply to Dr. Brownson. 

The Old Problem 
What Causes Morphine Idiosyncrasy? 
A Valuable Booklet 
The Alkaloidal Treatment of Malaria.......... 
A Case of Strychnine Addiction 
Postgrippal Neuralgia 

‘That Case of Neuralgia’ Again 

Tonsillitis and its Treatment 
From a Mexican Friend of CLintcAu MEDICINE. 
Thuja for Coughs.—Another Doctor’s Home... 
Bee-Stings and Their Possibilities............ 


1491 
1493 
1494 
1495 
1496 


Another Good Opening 

“I Can or Can’t’’—Which? 
That Death Report from H-M-C 
Deaths from Anesthetics. ......ccccccvccvccse 
Some H-M-C Correspondence 
The CiiInicAL MepDICcCINE Post-Graduate School 

of Therapeutics 

An Anecdote of a “Great Man” 
PE Perr errr eres errr 
Successful Treatment for Ulcers 
“The St. Louis Medical Review’’ 
International Congress of 


AR sais 0 a0 


1496 
1497 
1497 
1498 
1498 
1500 
1500 
1501 
1502 
1505 
1506 
1507 


and Millican. 
Tuberculosis— Next 


Periplocin 
AMONG THE 
QUERIES 
THERAPEUTIC N 


SPECIAL LEADERS FOR NEXT MONTH 


GEORGE M. 
.» WALLACE C. 
Tuomas J. 


Vocation and Avocation 
The Story of the CLINIc. 
Antiseptics and Antipyretics. . 
Subject Unannounced 
Therapeutic Anarchy 

Subject Unannounced 


GOULD 
ABBOTT 


V. SHOEMAKER 


Why Alkalometry Appealed to Me....J. M. SHALLER 
Scarlet Fever Successfully Treated....W. F. Rapur 
The Alkaloids in the Philippines........T. E. Moss 
American® School at Beirut B. ADAMS 
Hyperemia as a Therapeutic Agent. . Epw ARD A. TRACY 
A German Operating Theater W.L. Hor 


Mays 








THE AMERICAN JOURNAL OF CLINICAL MEDICINE i 
$e 4 | eames 2) sees trnd 4 4 Gites |) Sete: oem | > rate | 


URIFOR 


In Infections of the Urinary Tract 


Cystitis :: Urethritis 
Prostatitis :: Pyelitis 
GIVES SPEEDY RESULTS 


Sterilizing the Urine Relieving Tenesmus 
Allaying Irritation Arresting Discharge 


Uriform is also agreeable of taste, 
well-borne and therefore well adapted 


for prolonged use in chronic cases. 


published by the Council on Pharmacy 
and Chemistry American Medicaé 


Association. N ew Y or kK 


«~ 


Write for pamphlets or refer to e e 
“New and Non-official Remedies” Schieffelin & Co 


fb 


ee ee 


A Neutral, Non-caustic, Non-irritant || 
Antiseptic, Disinfectant and Germicide, -~ 


Its powerful germicidal action is manifested in its almost, 
immediate destruction of staphylococci and streptococci, and 
in the diminished growth of anthrax and cessation of its bacil- ; 
lary development within six hours. For these reasons Lysol © 

Fec-cinile of ‘1b. battle should be used as an antiseptic and disinfectant in all branches 
of surgery, gynecology, and obstetrics. 

We will send you a two-ounce H 

bottle of Lysol free if you will L E N & o F I N K 

mention The American Journal k Ham Strost 


of Clinical Medicine. N E W YORK 








2 THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


a Ham's Cold Blast 


The First Choice in 
Automobile Lamps 


Very often when you are in a hurry you would 
not bother with acetylene lamps if you had good 
dependable oil lamps, and it will not be necessary 
if you equip your car with a pair of Ham’s Tour- 
ist Lamps. These lamps are fitted with our New 
Combination Lens, which projects the light 
directly ahead, penetrating the darkness much 
further than any ordinary lense. They will not 
smoke, emit no odor and are guaranteed not to 
HAM'S TOURIST blow or jar out. 


















Write for our new Auto Booklet. 


C.T. Ham Mig Co. == 


Can be used as a 


ROCHESTER, N. Y. bes aici 


C 










RESULTS COUNT, 


The thousands of physicians who have given 


BURNHAWM’S SOLUBLE IODINE 


a fair trial know it is the ‘‘ideal”’ Jodine treatment. They 
look no further. 


Past problems of Iodic medication are problems zo /onger. 


It is far superior to the Iodides because of complete ab- 
sorption and ‘otal absence of Iodism. 


The wide field of usefulness for sucha products should im- 
pel every physician to give it a thorough trial. 





Strictly Ethical Sample and literature on application 


NOTE: We strongly caution the medical profession against the substitution of an imitation product. It 
should be borne in mind that BURNHAM’S SOLUBLE IODINE is given, when desired, in large doses, 
(without irritation) internally, hypodermically and locally. ‘This cannot be said of any other preparation 
of Iodine extant. 


BURNHAM SOLUBLE IODINE COMPANY, Auburndale, Mass. 





Never accept substitutes, always insist upon getting just what you ask for 
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The Shelton Vibrator 


The new improved Shelton Electric Portable Vibra- 
tors are the most talked of machines in America. 
Largest Manufacturers of Vibrators in the World 





SE ————— LT 


Specially Manufactured 
for Physicians ’ Use 


Write aN 


for our 


\ 


ee Sr o, 
\ 
1907 


cA Model 


Adaptable to voltage of any 
electric lighting circuit 








MAIN OFFICE 


BRANCH OFFICE SHELT BRANCH OFFICE 
NEW YORK ST. LOUIS 

45 West 34th Street ON ELECTRIC co. 1214 Chemical Bldg. 
BOSTON 35-37 Randolph Street LOS ANGELES 

100 Boylston Street 0. T. Johnson Bldg. 
PHILADELT HIA CHICAGO, - - = ILL. paris-Nuet_y-France 


1308 Pennsylvania Bldg, 42 Rue De Marche 





PASSIFLORA 


(DANIEL’S) 


The True Sedative 


A natural nerve-food containing no morphine, opium or other 
deleterious ingredient. Daniel’s Passiflora is the concentrated tincture of 
the May Pop—a plant of superlative value as a nervine and narcotic— 
induces natural rest without reaction and imparts a healthful tone to the 
i entire nervous system. Daniel’s Passiflora is indicated in Nervousness, 
Insomnia, Hysteria, Neuralgia, Dentition and during Pregnancy and the 


Menopause 
Laboratory of 


Write for Literature. JNO. B. DANIEL, 


Samples supplied, 
Physicians paying express charges ATLANTA, GA. 





When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Small suppositories--easily applied--bland and non-toxic--are an ideal 
form of local treatment. Possessing real therapeutic merit, they 
prove a boon to physicians as a curative agent in acute stages, and 
even in many chronic cases when patients refuse surgical treatment. 


E CO: 


Are most satisfactory both in form and substance. While small in size, they are great in 
results. Positively non-irritating and free from opiates. Containing the antiseptic, astrin- 
gent properties ofp UNGUENTINE, they quickly relieve pain, itching and soreness, allay 
rectal inflammation, stop bleeding and reduce the tumors. Not merely palliative but cura- 
tive in a surprisingly large number of cases treated by physicians during the past decade. 


For Free Samples with Formula,Address 


THE NORWICH PHARMACAL Co. 
MANUFACTURING PHARMACISTS, VORWICH.NEWYORK. | 





Never accept substitutes, always insist upon getting just what you ask for 
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MARKS ARTIFICIAL LIMBS 


Fifty-tour years 
of the most extensive 
experience with the 
most satisfactory re- 
sults of any manufac- 
turer in the world. 
The Improved Rub- 
ber Hand and Foot 
possesses the quality 
of yielding to every 
essential angle of the 
natural, without the 
use of complicated 





trivances which ennoy 
and render expensive 
their daily use. 

The accompanying 
cut represents a per- 
son who lost both legs 
by a railroad accident, 
one above the knee 
and the other, two 
inches beiow. He is 
able to walk half a 
mile in eight minutes 
without a cane or an 
assistance except his 
artificial limbs with 
rubber feet. He can 
perform a day’s work 
without unusual fatigue; can go up and down stairs—in fact can do any of the ordinaries of life without exhibiting his 
loss, ARMS restore appearance and assist greatly in the performance of labor. From our Illustrated Measuring Sheet, 
Artificial Limbs can be made and shipped to all parts of the world, without the presence of the patient, with guaran- 
teed success. Over 33,000 of Marks’ Patent Artificial Limbs in use, scattered in all parts of the world. 


Received 45 Highest Awards, Purchased by the United States Government and many Foreign Governments, 
A Manual of Artificial Limbs and Illustrated Measuring Sheets sent free upon application. 





A. A. MARKS - - 7Ol Broadway,.New York City 


| |. 
| 


TLL 


‘il HARMONIZES WITH THE 
| SPIRIT OF THE TIMES 


Introduced as a substitute for the many Injuri- 
ous Narcotics and Antispasmodics now in general 
use. Possesses a pronounced specific action as a 
nerve sedative and hypnotic. Insures nerve tran- 
quillity and induces a calm neural equilibrium. 


Each teaspoonful (1 dr.) contains: Alcohol, 5 min.; Somnal- 
gesine, 2 grs.; Passiflora, 20 min.; Avena Sativa, 10 min. 


Invaluable in Insomnia, Hysteria, Neurasthenia, Convulsions, Epilepsy, Tetanus, Chorea, 
Spasmodic Asthma, Neuralgia, Alcoholism, Morphia or Opium Habit, and all conditions 
resulting from impaired nerve function 


Literature and sample sent postpaid to physiciaas upon request. Address 


PAS-AVENA CHEMICAL COMPANY 
222 East 80th Street, NEW YORK, U. S. A. 


fm 
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Pava 
Pepsin 
Compound 


A Combination of the 
-. Digestive Ferments with 


CAFFEINE AND 
PINEAPPLE JUICE 


Digestant in Any Medium 


JNO. T. MILLIKEN & CO. 


Manufacturing Chemists 


F Literature and Samples on application. ST. LOUIS, U. S. A. 
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Free! The Visiting and Pocket Reference Book 


The Dios Chemical Co., 2940 Locust Street, St. Louis, 
Mo., have secured from the Publishers a limited number of 
a most complete PERPETUAL VISITING AND POCKET 
REFERENCE BOOK, containing 138 printed and ruled 
pages, substantial vellum binding. 





Partial contents: Table of Signs, Obstetrical Memoranda, 
Clinical Emergencies, Poisons and Antidotes, Dose Table, 
Weekly Visiting List of 52 pages, Clinical and Obstetrical 
Record, etc., which they are offering to furnish FREE, by 
express, with full-size bottles of DIOVIBURNIA, NEURO- 
SINE-AND GERMILETUM to Physicians who have not 
already received same, they paying only express charges. 


This is an opportunity seldom offered of securing a most 
complete POCKET REFERENCE BOOK (PERPETUAL), 





By using full-ripe Concord grapes and presses of high pres- 
sure all the food value of the grape is retained in 


Welch 


GrapeJuice 


Neither the grapes nor the juice is boiled—just heated and at 
once hermetically sealed in new glass bottles. Our General 
Guaranty Serial Number is 140 and always appears on the 
label. 


Sold by leading druggists everywhere. 3-0z. bottle by mail 6c. Pint 
‘a bottle, express prepaid east of Omaha, 25c. You will be interested in 
our booklet, ‘The Food Value of the Grape,” sent free to physicians. 


The Welch Grape Juice Company 
Westfield, N. Y. 
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A Short Story 


UR No. 1 APPLIANCE FOR THE CURE OF SPI- 

QO NAL CURVATURE is made of the best material 

throughout. The corset part, supported by strips of 

light featherbone and steel, is shaped to the body and covered 

with a mercerized silky material, light,strongand durable. The 

edges, both under the arms and on the hips, are padded, pre- 
venting chafing or friction. 

The back stays are of steel, highly tempered, rust proof, 
covered with soft leather on each side; eyelets are non-corro- 
sive. The lacings specially woven. The buckles heavily nick- 
eled, with protected points and the straps are of mercerized 
silk webbing. 


Our No. 1 Appliance 


is light in weight, cool, comfortable, durable and pliable, allows 
perfect freedom to the muscles, offers no obstacle to work or 
exercise, is worn without discomfort and not noticeable under 
the clothing. Gives a continuous and perfect support to a weak 
or deformed spine, avoiding all irritation or soreness from un- 
equal distribution of pressure. It removes the weight of the 
head and shoulders from the spine. 

Our No. 1 Appliance is made to order from individual 
measurements only. For a more complete description, send for 
our illustrated book covering the whole subject. OUR No. 1 
APPLIANCE, with the treatment advised and the exercises 


recommended, gives speedy results. 


PHILO BURT MFG. CO., 13 12th St., Jamestown, N.Y., U. S. A. 








THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 


THERE IS NO REMEDY LIKE 


Syr. Hypopuos. Uo., FELLows. 


MANY Miedical Journals SPECIFICALLY MENTION THIS 


PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. 


It can be obtained of chemists and pharmacists everywhere. 





Never accept substitutes, always insist upon getting just what you ask for 
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Wheat is recognized as man’s best food. This 
distinction is accorded to whole wheat —not to 
“part wheat”. Modern white flour gives the value 
of “part wheat” only, some of the most important in- 
gredients being eliminated and others being reduced 
in quantity. 
i} | The wheat kernel is composed of six principal parts 
(see illustration). The outer bran layer (1) is merely 
a husk and is eliminated from all food products. The 
second and third bran layers (II and III) contain nu- 
tritive salts but consist mainly of cellulose. The gluten 
j coat (IV) contains cells filled with a class of nitro- 
genous bodies of albuminous character, and certain 
mineral salts, almost wholly phosphates. Within 
these layers is a frame-work of open cellular tissue 
(V), filled with starch granules and additional nitro- 
genous constituents. The germ of the grain (VI) 
is rich in protein and fats. 
The germ, containing protein and fat, and the phos- 
| phatic salts, all important food constituents, are entirely 
| absent in modern white flour, and the albuminoid, or 
Ndi nitrogenous, portion is considerably reduced and even 
! 7/ the bran or cellulose is largely taken out. The white 
WH / bread of to-day, therefore, does not contain sufficient 
iH of the fiber to stimulate the bowels to healthy activity. 
My It is evident that white flour is but “part wheat”. 
4 


retains all the elements of whole-wheat—the carbohydrates, protein, fat and 
— ' - natural salts as well as a portion of the cellulose. It is a 
ee valuable reconstructive food for convalescents and for grow- 
t ing children, and should be made an essential part of a 
healthful diet for all healthy people. Made only from 
selected California white wheat by the special Egg-O-See 
Process, it is delightfully appetizing and extremely easy to 
digest. A full sized package of Egg-O-See, together 
with a copy of our “-back to nature” book, sent free to 
members of the Medical Profession. Write to-day. 
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EGG-0-SEE CEREAL CO., Chicago 


“ Crisp Vl 
Delicious- 
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BOVININE 


In Chronic Ulceration 


BOVININE, applied topically to any form of ulceration, will bring about a 
more rapid healing than where any other form of dressing is employed. 

BOVININE, applied topically, after all other approved antiseptic and 
stimulating surgical treatment has failed, will invariably bring about a complete 

° healing of the ulcer. 

BOVININE stimulates the ulcerous surface and feeds the newly born cells 
which is so essential in this form of malnutrition. 

BOVININE technique in the treatment of ulcers will be supplied on 
application. 


Its formula is published. THE BOVININE COMPANY 


It is strictly ethical. 
It is scientifically prepared. 7&5 West Houston St., New York City 


Pyrenol 


Chemical Compound of Salicylic Acid, Thymol and Benzoic Acid 


Unites all the virtues of its constituents 

but never causes gastric or renal irritation 
In Asthma, Bronchitis, Pertussis—a prompt Expectorant and Sedative. 
In Pneumonia, Influenza—a slow, steady Antithermic and Cardiotonic. 
In Rheumatism, Neuralgia (migraine, sciatica)—a quickly-acting Analgesic. 


Arhovin 


Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid 


New gonocide for internal and topical use 
free from the drawbacks of the older remedies 


Acute Gonorrhea is arrested, or its course rendered brief and painless. 
Chronic Gonorrhea, even in the female, is soon improved and finally cured. 
Given in capsules urethral bougies, vaginal globules or by injection. 


LITERATURE SCHERING & CLATZ, 
end SAMPLES from 58 Maiden Lane, New York. 





Never accept substitutes, always insist upon getting just what you ask for 
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When You Prescribe 


PAPAYANS BELL 


For Indigestion 


you remove the indigestion and—Trial is 
Proof, In bottles of one hundred tablets— 
to prevent substitution —at all druggists, 
Prescribe two tablets, with water, as neces- 
sary. They contain only Papain, Charcoal, 
Soda and Flavoring. 
Bell & Company (Inc.) 

New York, Chicago, Orangeburg, N.Y: 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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HEADACHE 















That form of headache known as Migraine 
is conceded by most physicians to be due to 
autotoxemia and may be treated in a rational 
and effective manner by the administration of 
a single daily dose of 


AKARALGIA 


(Granular Effervescent Sodium Salicylate Compound) 













Just one dose of this effervescent salt 
each morning, before eating, assures your 
patient freedom from the suffering which 
otherwise may, at any time, be expected by 
the chronic migraine victim. 

No other plan of treatment will do this. 


AKARALGIA 


contains no habit-forming drugs, and if given 
for a sufficient length of time, a cure may be 
anticipated in a reasonable percentage of 
cases treated. 

Send for a reprint of Dr. Rachford’s 
article—it contains complete formula. 


The Wm. S. Merrell Chemical Co. 


New York. CINCINNATI. San Francisco. 





Never accept substitutes, always insist upon getting just what you ask for 
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Digalen 


(Digitoxinum Solubile Cloetta.) 


Reliable Heart Tonic. 


** Most important addition to medicine since 
the introduction of cocaine,’’ writes a pre- 
scriber. 

Advantages :—Exact dosage; prompt effects; 
no gastric disturbances ; may be given per os, 
per enema, by intravenous, subcutaneous or 
intramuscular injection. 

Marketed in solution only in %-oz. vials. 


Thigenol 


(Sodium oleo-sulphonate Roche.) 


A soluble sulphur compound, de- 
void of the usual clinging, nauseous 
odor. 

Employed successfully in a wide range of 


skin diseases and in numerous gynecological 
affecticns. 


Thiocol 


(Potassium Guaiacol-sulphonate Roche.) 
Incipient Tuberculosis, 
Chronic Coughs, Pneumonia, 
Typhoid Fever. 


A soluble form of guaiacol—odorless; non- 
irritating; readily assimilated. 

Both creosote and guaiacol are prone to 
disturb digestion and impair the appetite. 
Thiocol, on the contrary, stimulates the 
appetite and does not irritate the gastro- 
intestinal tract. 


Procurable in 3 forms: Powder; s-grn. Tablets; and 
Syr. Thiocol Roche. 


Airol 


(Bismuth Oxyiodogallate Roche.) 
Odorless Wound Antiseptic. 
Possesses all the good qualities of iodoform 


without its disagreeable diffusive, persistent 
odor. Is three times as bulky. 


For samples and literature:—Mark name of medicament of which you want a sample; cut out this ad 
and mail it to us with your address. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS, 90 John Street, New York. 


For INFANTS 
INVALIDS 


AND THE 


Physician's Sample Free, with Formula 


Physicians recognize in milk the ideal diet for infants and those 
Persons whose digestions have become weakened through illness or ad- 


vancing age. 


Benger’s Food is a self-digestive food. In all cases where milk alone 


“disagrees’ 


it can be so combined with Benger’s as to make it easily digested and assimilated. 


Benger’s Food can be prepared to suit the exact physical condition of the person for whom it 


is intended. 
foods disagree. 


It is retained when all other foods are rejected. 


It is assimilated when all other 


BENGER’S FOOD, Ltd., 78 Hudson St. NEW YORK 
LAMONT, CORLISS & CO., Sole Importers 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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SESSSSES CSESSETE SSRTSERS SUPEPETE SUSETET LPITTSTE SHUTTLE PPPTENGE SITSSNT= HISTONE S SSTTTTES SSSST ITs cegarees seccecccsncscceres 


A RARE BARGAIN 


Garland Surgical Operating Table 


seabed caaaeaas caaaeeaaaaaaa 


F WE can say without fear of successful contradiction, that we offer the finest practical # 
ei Surgical and Gynaecological Table now or ever offered to the medical and surgical a 
# profession. It is of superior construction and finish, with a maximum of adaptability, sim- # 
g: plicity and convenience of manipulation, a characteristic we always have in view, as being ts 
zi of greatest consideration to the operator in the satisfactory treatment of his patients. ia 


A Leading Feature is that every part is in permanent and most convenient place; 
there is no part to be removed and cared for and replaced with difficulty while patient is in 
position, in order to properly help them from the table. i 





(GENITO-URINARY POSITION) 


The illustrations represent but three of the many radical positions, which can be 
multiplied by various combinations of the several adjustments. It is clearly ahead of all 
others except in high price. Combining in a surgical and gynaecological table, and adjust- 
able top with adjustable leaves and arm-rest, a cabinet of drawers opening to either side, a 
cup-board with glass shelves, swinging glass shelves with glass trays, all finished inside with 
white enamel, and outside in highest piano polish finish. 

Dimensions. Length, 5 feet 6 inches; width, 22 inches; height, 34 inches. Weight 
packed for shipment about 200 pounds. 


Sggguaus SouneuEaSEEasaaa 
esse - I 


PRICES. 


Best Golden Oak Polished Finish, quartered oak, fuil cabinet four drawers, three 
s glass trays, nickel-pl::ted trimmings, leather-top cushions and pillow, with leg-and arm- 


rests, list price $80.00; our price $50.00. 


js SESESSIS LE SETTESS? SSSESSES CESSES SS ERRESSOS ee caeeses Segees' 





Our 7<0 page Illustrated Surgical Instrument Catalogue sent FREE per EXPRESS 
PREPAID upon receipt of your request. Correspondence solicited. 


SSESGESEEES SEEEDEGUEEUS USESESEUSEUESIEESGIGESNGS 


SHARP & SMITH 


Manufacturers and Importers of High Grade Surgical and Veterinary Instruments and Hospital Supplies 


azae 


92 Wabash Avenue, Two Doors North of Washington Street, Chicago, Ill. 
Established 1844 Incorporated 1904 





We are the Largest Manufacturers of SURGICAL ELASTIC GOODS in the United States 


Giscsssnasaseeasas 





Never accept substitutes, always insist upon getting just what you ask for 
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Local Anesthesia 
for Less Than 
Two Cents 


No Injection of a Drug, hence 
No Systemic Effect 








Chloride of Ethyl applica- 
tion by a new method. By 
this method there is no waste 
of material, whereas by other 
methods over go per cent is 
wasted. This does the work 
with one-tenth the material 
of other methods. This pro- 
duces a fine spray, instead of 
a stream, and can be held 
close to the part to be affect- 
ed. Anesthesia produced in 
30 seconds or less, by reason 
of the vaporized spray and 
the guaranteed absolute pur- 
ity of the Chloride of Ethyl. 


| Lae FOR TR APPLICATION OF 
/ OLINE TO THE NASAL CAVITIES 
| 
1 


| 
} 
} 
1 


THYMOLINE 


FOR 


EWN ars 
i RADON 
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No leakage or other waste. 
No blocking. No fine capil- 
laries to clog. 
































Useful in all minor sur- 
gery and asa preliminary 'to 
hypodermic and antitoxin in- 


bunclesand abscesses; in treating felons, fistulas 
and fissures; in amputating fingers and toes; in 
removing small tumors; and in all minor sur- 


Nasal, Throat 


gery, or whenever a brief harmless local anes- eae 
thetic is desired. 

To test this apparatus, we will send you] ff Stomach, Rectal 
a 4o-gram tube for $1.00. After using this, 


you will need no further words from us. and Utero-Vaginal 


The Gebauer Chemical Co. KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 
6950 Breadway, Cleveland,[ Ohio 
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(CYPRIDOL 


SYPHILIS 


Cypridol is the specific bin-iodized oil (1% strength) 
of Fournier, Panas and other French specialists; pre- 
ferable to other mercurial preparations, since it does 
not cause diarrhoea or salivation. 


Administered by deep intramuscular injections in 
the gluteal region, or in capsules by the mouth, each of 
| which is equivalent to 1-32nd of a grain of red iodide 






i of mercury. 


. Dispensed in original bottles of 50 capsules, and in 
ampulas of 2 c.c. each, or in 1 ounce bottles for 
injection. 


Prepared in the laboratories of VIAL of Paris, 
Agents, E. FOUGERA & CO., New York 








LECITHOL 


@ An Emulsion of Lecithin. The most 
important organic phosphorus compound 
present in brain and nerve tissue. “< 
@ Lecithol is of agreeable taste and odor. 
Each drachm contains one grain of pure 
lecithin. The dose is 1 to 2 teaspoonfuls 
before meals. \g \g 4 4 


9 OZ. BOTTLES AT $9.00 PER DOZEN 


ARMOUR & COMPANY 
CHICAGO 


Never accept substitutes always inet upon getting just what you ask for 








*" UR Special January 


Number a Hummer 


The next number of Clinical Medicine will 
be the finest that we have ever produced— 
not only as regards the quality of the read- 
ing matter, which will be chock full of 
human and professional interest and “snap”; 
but also typographically and artistically the finest. 


This number 
will tell the story 
of our ‘‘ Progress” 
—of the growth 
and development 
of the alkaloidal 
idea and of the 
CLINIC in the tell- 
ing of it. For 
this reason, nat- 
urally, consider- 
able prominence 
will be given to 
Dr. Abbott’s ar- 
ticle, ‘The Story 
of the CLINIC,” 
in which it will 
appear how the 
germ of “alka-, 
loidism”’ planted 
in the heart of a 
young doctor 
from Vermont 
some fifteen years 
ago (even then 
and for years before a Chicago 
hustler) has grown into a mighty oak 
of practical achievement. Many 
other of our good friends,old readers 
of the Ciinic who have taken it 
from its first number and new 


W. C. Abbott, M. D. 


readers whose 
enthusiasm in al- 
kaloidal therapy 
goes back only a 
few months, will 
tell what this great 
idea has done and 
is doing for them 
and for the pro- 
fession asa whole. 


A Splendid List 


of Contributors 


Weare particu- 
larly proud of our 
list of contribu- 


tors for this 
special number, 
among whom we 
count Dr. George 
M. Gould, editor 
of American Med- 
icine; Dr. Rey- 
nold Webb Wil- 
cox, of the Post- 
Graduate School and _ Hospital, 
New York, author of a well-known 
Therapeutics and of The Treatment 
of Disease; Dr. John V. Shoemaker, 
author of Shoemaker’s Materia 
Medica; Dr. Thomas J. Mays, the 














prominent author Dr. G. Frank Lydston, of the Illinois State University, 
etc. There will also be articles by Dr. Waugh, Dr. Candler, Dr. Shaller, 
Dr. J. BM. French, Dr. W..F. Radue, Dr. | RJ. Smith and others whose 
names are familiar to the ‘“‘family.”’ Of great interest also will be con- 
tributions from readers of the CLinic, from Europe, Asia and the ‘isles 
of the sea.”” We have in hand illustrated articles by Dr. Thomas Linn 
of France, Dr. W. B. Adams of Asia Minor, Dr. Thomas E. Moss of 
the Philippine Islands, Dr. Rosa Palmborg of China, Dr. John Ab- 
bott of Central America, and a long list of our dearest and_ best 
friends all over the United States and Canada—friends whom we 
delight to honor and who take pleasure in honoring us. 

CLINICAL MEDICINE for January will be a feast of good things, the first 
of a 12-course banquet for the year, truly the best we can give you, though 
like Oliver Twist we are never satisfied and incessantly strive for ‘‘more’ 
believing that from the uplift essentials of this great advance we shall 
never slip back a peg. 


Some great changes will be made in the CLINIC, commencing with 
this January number. Possibly of most far-reaching importance is the 
long-demanded and much-talked of Post-Graduate School of Therapeu 
tics, which will be under the direction of Dr. George F. Butler, the 
brilliant author of Butler’s Materia Medica head of the department 
of therapeutics in the Chicago College of Medicine and Surgery. We 
think it would be difficult, if not impossible, to find a man_ better 
equipped to take this up. Dr. Butler will be assisted in this school work 
by an eminent and able corps of teachers. A synopsis or the general 
scheme of instruction will be found in the Miscellaneous Department, 
this issue. 

Our special departments will also be somewhat modified, to enlarge 
their scope so as to admit, in full, the “‘ Therapeutics of the Specialties,” 
including under this general head Surgical Therapeutics, Gynecological 
Therapeutics, Dermatologic Therapeutics, Ophthalmologic, Otologic 
and Laryngologic Therapeutics, Physical Therapy, ete. 

Above everything else we have an inborn boiling hatred of stagna- 
tion. We want to grow—to grow better and stronger, not merely big- 
ger, and we will grow! We owe all that we are to hard work and the 
inspiration of ‘the “approval of the American doctor—the man without 
fads and frills, whose main ambition is to cure the sick—to do good. 

Therefore this magazine will be as it always has been, is journal— 
and that means yours. Never forget this! Keep right on with your 
help and with your suggestions as you always have—but more, more! 
We are yours, doctors for doctors! Help us to build up. Stay with us! 








‘'’~™ UT of the Abundance of the 
\’ Heart the Mouth Speaketh” 
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The January, February and March numbers of The Ameri- 
can Journal of Clinical Medicine came duly to hand, and a 
hurried perusal convinces me that this journal is a “ cracker 
jack” and a “daisy,” and the three numbers alone are worth the 
yearly subscription price. 
San Antonio, Tex. R. Menger, M.D. 


The American Journal of Clinical Medicine is simply the 
Sst Magazine for the practica 
best g for the ] tical 
Doctor publi 
planet. TLhave been with you 
for years, and old friends are 
usually the best after all 
H. S. Brevoort, M.D. 


St. Louis, Mo. 


shed on _ this 


W. F. WAUGH, M. D. I thank you for vour excel- 
lent “Clinical Medicine It 
is worth more to me than all 
others I . I should hate 
to have to practice without it. 
W. A. Leonard, M. D. 
Shushan, N. Y. 





I am with the “ Clinic 
family’ to stay, even 
though The American 
Journal of Clinical Medi- 
cine should go to $5.00 per 
annum. So you may be- 
lieve me sincerely. 

W..N. Pinney, M.D. 
Lincoln, Calif. 





I se> by renewal order EMORY 
blank that The American 
Journal of Clinical Medicine has taken a raise. It is worth 
it, for many journals at five dollars a year are not as valua- 
ble. I enclose money order for $1.50. 
St. Louis, Mo. J. A. King, M. D, 


LANPHEAR, M. 


4% 


I would not be without ‘Clinical Medicine” for ten 
dollars a year. I get more practical knowledge from it than 
from six other medical journals which I take. 

Wellington, Tex. James Mooney, M. D. 


A, 8S. BURDICK, M. D, 


\ j 


I am a member of the A. M. A., have been for years, but the ‘Clinic’? comes in fresh and 
new—a sort of a relish—and helps digest the other stuff. 
Marion, O. R. C. M. Lewis, M. D. 


I think more of “Clinical Medicine’”’ than any Journal I take. 
Waterloo, Ia. H. W. Brown, M. D. 

















WORD About Renewals 


AS ANNOUNCED in this number, the subscription 
price of CLINICAL MEDICINE will be advanced to 
$2.00 the year on January 1, 1908. All renewals 
before that date will be accepted at the present 
rate of $1.50 and for as many years in advance as 
desired, providing old accounts are all paid up. 


If CrinicaAL MEDICINE has proved interesting 
and helpful to you in the past it will be even 
more so in the future, not only next year but for 
all the years to come. Although the journal was 
wonderfully improved and enlarged last January, 
still further additions and improvements are planned 
for 1908 (see Miscellaneous Department, page 1514) 


Many of our subscribers have said it would be 

impossible to add to the present strength of CLINICAL 

MEDICINE, but we don’t agree with this. No man’s 

work is so good that it cannot be improved and ours is no exception. 
We shall do our level best every day of every week of every month, 


and we believe you will be agreeably surprised at and pleased with the 
constant and steady growth we will show you in interest and_ helpfulness. 


Do not put this matter off. Pay up old scores, if any there be, and 
send your renewal remittance today! If you are not certain of the amount 
be sure to send enough and we will credit you in advance or return 
balance, as you say. This $1.50 opportunity positively goes out on 

January 1, 1908. Act promptly, and in addition to your own renewal 
send us a new subscriber if you can—rather, IF YOU WILL, for 
to do so is dead easy if you’ll but try. 


The Present foreign sub- 
Clinic \. scription price $2.50 
ub. Co., A . 
Ravenswood a year. After 
Sta., Chicago January, 1908, 
I enclose $. . . - . $3.00 a year. 
to pay up old scores . - 

and to renew my sub- 

scription to “Clinical 
Medicine” for 1 

at the present rate of $1.50. 

At expiration of this period, 
unless otherwise advised, you 
may continue at the regular rate. 
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RES If You Want the Best 
Etitive@ | WE PVAKE IT 


SEND FOR CATALOGUE 







WESTERN LEATHER MFG. CO. 


38 Wabash Avenue CHICAGO 

















(Oxydendron Arboreum Sambucus Canadensis we | 
and Urginea Scilla) . te 
—FF SC GSIVEESS RELIEF 


IN DROPSICAL EFFUSIONS 


whether caused by heart, liver or kidney disease. 


Reports from thousands of 
conservative physicians establish 
that Anasarcin does relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of your worst cases-a case 
which other remedies have failed to relieve. 


literature and samples THE ANASARCIN CHEMICAL Co. 
on request. WINCHESTER, TENN, 
Messrs.Thos. -cartaty & Co., London. 











When otiens Advertisers, please mention The Ametion Journal of Clinical Medicine 
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PUBLISHERS’ DEPARTMENT 


SOME EXPERIENCE WITH THE HYOS- 
CINE-MORPHINE-CACTIN ANES- 
THESIA 





Perhaps it will be of interest to many for me 
to summarize my experience in the use of H-M-C 
tablets (Abbott) for the last five months. 


In Surgery 


_1. One hypodermic has never been quite suffi- 
cient for anesthetic purposes. 


2. Two hypodermics seldom produced surgical 
anesthesia. 


3- After one hypodermic a very small quantity 
of chloroform is required, but when needed the 
administration must be fairly continuous. 


4. After two hypodermics a few inhalations 
of chloroform place the patient in good surgical 
condition and he can be kept so for a prolonged 
time by simply using a few drops now and again. 

5- Only occasionally is there nausea after 
operating. 

6. I have had no case of shock to treat. 


7- There has been little or no postoperative 
pain or distress and no need of catheter in a single 
case. 


8. Occasionally the patient will be talkative 
for an hour or so after operation, but ordinarily 
is unconscious of this. 


g- Apparently the hyoscine is the disturbing 
factor in No. 8. 


tc. With one exception the patients have ex- 
pressed themselves as pleased with the effects of 
the hypodermic, one only complained of a horrible 
sinking sensation. 


11. Patients who have been operated upon 
before under ether or chloroform say that there 
is no comparison between the two methods; that 
after this the operating-table has little sense of 
terror to them. 


12. @he nurses are enthusiasts in favor of the 
hyoscine-morphine-cactin anesthetic, both in the 
operating-room and in the ward afterward, since 
it reduces the labor of the first twenty-four hours 
to a minimum. 


13. The first injection may be given in the 
ward (mine are all private wards, no general) 
and the second preferably on the table or just 
before going on to it. Sometimes with a nervous 
person we let her lie on a stretcher adjacent to 
the table in the operating-room. 


14. Always the face is suffused; sometimes 
the eyes become staring for a while, but appar- 
ently there is no trouble from the condition. 

In Midwifery 

The use of H-M-C (Abbott) is a boon to suffer- 
ing women. The pains are modified; often labor 
is hastened by general relaxation and the aborting 
of futile pains, seldom any afterpain needing 
treatment. And so far I have not noticed a single 
contraindication. 


General 


For the allaying of severe pain (traumatic or 
1) I have found the combination better 


than morphine or morphine and atropine. Pain 
of the ovarian region is much benefited by H-M-C 
(Abbott) administered either by mouth or hypo- 
dermically. 

For anodyne effect I observe nearly as quick 
results are obtained by letting the patient chew the 
tablet, mixing with the saliva (not using even a 
mouthful of water) instead of giving subcutane- 
ously. Also, if crushed and dissolved in a dessert- 
spoonful of very hot water the effect is almost as 
quick as when hypodermically used, which is an 
advantage for nervous cases, especially in giving 
the first tablet. 

The pain caused by the passage of a gallstone 
was better relieved by the H-M-C than by mor- 
phine alone. 

In two cases of very weak heart I gave an extra 
cactin tablet, gr. 1-67, with the first tablet; results 
satisfactory.—W. T. Harrison, M. D., Keene, Ont., 
in Southern Medicine and Surgery. 


LYSOL 





Lysol is a powerful and reliable antiseptic and 
germicide, applicable wherever an antiseptic is 
required. Compared with carbolic acid, it is 
safer and, in equal strength, a more reliable anti- 
septic. It has been shown by experiment (Kra- 
mer and Wehmer) that Lysol has five times the 
antiseptic strength of carbolic acid in the same 
percentage solution, while carbolic acid is eight 
times more poisonous. 

Compared with bichloride of mercury, Lysol 
is indefinitely safer and quite as effective in solu- 
tion of appropriate strength. 

The list of hospitals using. Lysol has grown 
to such length that it is practically a directory of 
the best institutions of the kind all over the Union. 
The Mt. Sinai Hospital in New York, Post-Grad- 
uate Hospital in New York, Roosevelt Hospital 
in New York, Massachusetts General Hospital 
in Boston, the Jefferson Medical College of Phila- 
delphia, St. Luke’s Hospital of Chicago, the 
Women’s Hospital of San Francisco, the Indian- 
apolis City Hospital, are representative of hun- 
dreds of similar institutions with competent, 
scientific surgical and medical supervision, in- 
sisting upon the best of everything that will aid 
to restore the health of their patients. 

Lysol should always be purchased in original 
packages to guard against disappointment, failure 
or injury. For the convenience of the prescribing 
physician we supply it in original two-ounce 
bottles, retailing at twenty-five cents. It is ob- 
tainable from druggists throughout the United 
States. 


ACNE PAPULOSA 





This very troublesome skin affection is much 
improved by the internal use of cerevisine in 
teaspoonful doses continued for some few weeks, 
and by local application of peroxide of hydrogen 
and cerevisine. Copleston reports cases which 
have been almost cured within a fortnight, which 
had resisted all other treatment for many years, 
including x-ray treatment.—La Tribune Medicale, 
October, 1907. 
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Do YOU know 


‘K_Y" 


“the perfect lubricant” 
for catheters, sounds, 
specula and digital 
examinations 


If not, postal request (mentioning 
“Clinical Medicine”) will bring you 


a Trial Tube, FREE. 


VAN HORN & SAWTELL 


New York, U.S. A. ail London, England 
20 East 42d Street 31-33 High Holborn 





AO 


J “PAVARA PILLS - 


74) 


are not purgative, but are a per- \\ 
fect laxative and alterative. They 
ff never cause nausea, griping, pain, or \Y 
# any reactionary effect upon the system. \) 


i, 
\\\ Pavara Pills are perfectly agreeable to the most }// 
\\\ sensitive stomach, and physicians have found | 
them to be very effective in the treat- fi 
ment of Indigestion or Dyspepsia. y | 
Samples sent to physicians on request. 
Cc. L. Topliff§— New York, 
P. O. Box 991.—Depot, 
115 Fulton Street. 
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NERVOUS NEURALGIA 





Dr. Francis E. Anstie, a well-known London 
physician, describes neuralgia as follows: “It 
may be defined as a disease of the nervous system, 
manifesting itself by pains, which, in the great 
majority of cases are unilateral, and which appear 
to follow accurately the course of particular nerves, 
and ramify, sometimes into a few, sometimes into 
all, the terminal branches of the nerves.” 

It is readily observed how such a disease per- 
meates and controls the entire nervous organism 
and to be eradicated some remedy that directs 
its sedative force against the central ganglia must 
be employed. Such a remedy is Daniel’s Con- 
centrated Tincture Passiflora Incarnata. Its action 
on the nerves is direct and potent, and, unlike the 
opiates, leaves the mind and bodily organs in 
better condition when its effects subside. It is 


a natural narcotic and hypnotic and gives the best | 


results in all diseases of the nervous system. Let 


the patient sleep normally and his recovery is | 


assured. 


SUCCESSFUL TREATMENT OF FRACTURE 





Dr. John B. Murphy, Professor of Surgery, Rush 
Medical College, Chicago, says: ‘‘Where the Am- 
bulatory Pneumatic Splint is used results are per- 
fectly satisfactory. The cushions are admirably 
adapted to the purposes for which they are in- 
tended. Extension, counter-extension and im- 
mobilization are easily carried out with this splint. 
I use them successfully in the recumbent and am- 
bulatory treatment of fractures and convales- 
cence.” 


| 





FISTULA—CIRCUMCISION—BUBOES 


“Since my introduction to Dr. R. B. Waite’s 
Antiseptic Local Anesthetic, I have used it freely 
in all my office work, and have yet to find one 
instance where it did not prove absolutely satis- 
factory in every respect. I have thoroughly tested 
it in the removal of small tumors over the body’s 
surface, in hemorrhoids, in fissures, in fistulas, in 
circumcision, in buboes, etc., and it answers every 
purpose. A preparation so universally satisfac- 
tory should be taken advantage of by every physi- 
cian.” 





Dr. Kent V. KIsBBIE. 
Editor of The Texas Courier-Record of Medicine. 


BETTER RESULTS THAN FROM ANY 
COMBINATION 





I must say that Neurosine has given better 
results and more universal satisfaction than any 
combination ever used by me. I have tried it 


in many nervous affections and in epilepsy of 


long standing. In some it is a specific, in others 


| a therapeutic agent of great value. 


| 
| 


From W. L. Canacan, M. D. 
Coroner of Hamilton County. 
Chattanooga, Tenn. 


“WELL PLEASED” 
I am using Calcidin (Abbott) in all bronchial 





| troubles and am well pleased with it. 


Dr. A. S. GILLEs. 
Milwaukee, Wis. 


A 
Therapeutic 
Crutch 


In feeble old age and in all cases of chronic weakness Colden’s 
Liquid Beef Tonic, when administered in doses of two tablespoon- 
fuls ten minutes before each meal, acts as a therapeutic crutch. 
It supports and uplifts the enfeebled organism by increasing the 
activity of the nutritive processes. 


Colden’s Liquid Beef Tonic acts on the entire digestive tract. 
It sharpens the appetite and increases the quantity and quality of 


the gastric juice. Food is better digested, nutrition is improved, 
a feeling of well-being is produced, and the declining years of life 
are made more comfortable. Write for sample and literature. 
Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., Sole Agents, 
$15-117 FULTON STREET, NEW YORK 





Copyright 1905, The C. N. Crittenton Co, 
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The dietary in Typhoid is conceded by most authorities as of far greater import- 


ance than any, strictly speaking, therapeutic measures. 


Typhoid C | t 
The seat of the principal lesions in Typhoid being the small intestine where nutri- | 
ment first enters the blood stream, it is of the utmost need that sustenance which is | 


easily digested, quickly absorbed and which affords true pabulum for the tissues, 


be administered. 


Milk has had first place in the practice of many physicians, but even milk is often 
not easy of digestion, in typhoid cases. The addition of grape-nuts, made of wheat and 


barley (malted) has proven to be almost ideal as a dietary for these cases. 


| In making grape-nuts, the two flours (wheat and barley) are combined with a little 
yeast, salt and pure water. It is first made into loaves which are baked at about 385° 


Fahr., then sliced and the slices further baked (or toasted) at a low heat (200° Fahr.) 
for 12 to16 hours. This secures an absolutely sterile food, and one in which the car- 


bohydrates as well as proteids, are in a soluble state. 


Grape-Nuts contains the elemental salts, phosphates which are necessary to cell 
elaboration, and acts as a “‘cereal” preparation to “modify” and make more digestible, 


the milk or cream with which it is usually eaten. 


Physicians throughout the country are coming to realize that grape-nuts, from its 
ingredients and processes of manufacture, is in a class by itself. It contains practically 
all] there is in wheat and barley; good bread (ordinary toast) contains only about one- 


half the protein; two-thirds the carbohydrates and much less of the phosphates. 


Analyses, literature and a liberal box of samples will be sent by prepaid express, to 


any physician who will send his name and address to 


The Postum Cereal Co., Ltd. 
Battle Creek, Mich., U. S. A. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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CYSTOGEN-LITHIA TABLETS 





This effervescent tablet is of interest to physi- 
cians as it affords the means of employing the 
uric-acid solvent and genito-urinary antiseptic 
properties of Cystogen, augmented by the alkaline 
and solvent action of the lithia salt. 

The value possessed by the salts of lithia as 
uric-acid solvent, diuretic and ant-acid are avail- 
able in this preparation. It is a most happy 
combination, displaying all of the desirable effects 
of both Cystogen and Lithia. The effervescence 
brings about a quick solution in water, producing 
a perfectly tasteless solution. Water that is too 
cold retards the effervescence. It may therefore 
be conveniently taken at meal time in a full glass 
of water. In cases where this method of adminis- 
tration is contra-indicated, it may be taken be- 
tween meals, always dissolved in considerable 
water. 

These tablets being effervescent, need to be 
protected from atmospheric conditions, and for 
this reason are packed in glass tubes containing 
one dozen tablets in each. Three tubes are packed 
in a small cardboard box. A tube may be con- 
veniently carried in the vest pocket, so that pa- 
tients may be expected to take the medicine with 
regularity. 


THE SULPHOCARBOLATES (ABBOTT) 


A friend told me yesterday that he had just dis- 
charged his last typhoid case, six in all and that 
the fever broke in fourteen days or less. He uses 
echafolta and the sulphocarbolates (Abbott). 

Augusta,‘ Til. J. G. WHETSTONE. 








NONE EXEMPT FROM MISTAKES 





“No man becomes great,” said Gladstone, “ex- 
cept through many and great mistakes.” All his- 
tory, all progress, all success, is a record of triumph 
over blunder. 

In business, in political, or social life, a perfect 
man has never been found, and never will be. 

Every man must work out his own salvation in 
all the activities of life. He may profit—if he is 
wise, he will profit—by the experience of others; 
but if his career is to be a success, it must be built 
up upon many and great mistakes. Experience is 
the greatest teacher, because it shows us not so 
much how to do things as how not to do them. Every 
mistake is a stepping stone for something better, 
something higher. This fact is a keynote for a 
great difference in men. The man who is afraid 
of making a mistake will probably never accom- 
plish anything worthy of a permanent character. 

But mistakes and failures cannot daunt the man 
who is in earnest. 

There are comparatively few successes because 
the average man fails to view his mistakes in the 
right light. The greatest power on earth is will 
and one of the most important problems that con- 
fronts man is to adjust correctly the relations be- 
tween the will and the natural tendency to blunder. 

Every mistake, to the right-minded man, is an 
education. 

The education of man is never completed, be- 
cause, however bright, however great, however 
thoughtful, however considerate, however kind, 
however well-intentioned a man may be, every 
man continues to make mistakes in all the affairs 
of life. 


FORMULA bet Seb te C re) i) 
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IODOFORM 


l/EVERY ACQUAINTANCE 
MAKES BECOMES A 
| WARM AND LASTING FRIEND 


ey 


SAMPLE WITH DESCRIPTIVE 
LITERATURE SENT ON 
APPLICATION 
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PREPARATIONS 


IODOSYLIN OTe 


IN 1°97 CARTONS AND IN 
2°7 HARD RUBBER BOXES 
WITH SPRINKLER TOP 


[ODOSYLGAUZE,.5% 
IODOSYLOINTMENT,6% 


IODOSYL OVOIDS (vacinat) 


pd L PENCIL eae 


NELSON. ayaa on: rt co. 


DETROIT 


MichH. 


KANSAS CITY 816-818 BROADWAY. 


Never accept substitutes, 
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Abbott’s Saline Laxative Calcalith (Abbott) 


Purified Magnesium Sulphate, 60 Calcium and Lithium Carb. Comp. with Colchicine.---Re- 
percent, in effervescent combination purified calcium carbonate, grs. 10; lithium carbonate, 


° ° : 4 ° 6 inati 
Avoid nauseant “salts” (magnesium gr. 1; and colchicine, gr. 1-500; in aromatic combination 


sulphate) but retain its valuable effects Our greatest uric-acid “solvent.” Uric 
byspecifying ‘‘Abbott’s Saline Laxative” acid and urates are ordinarily but spar- 
on your prescriptions. It is pleasant to ingly soluble in the blood or urine, but 
take, absolutely non-irritating and much the blood and urine are rendered good 
smoother in its action than commercial solvents of uric acid and urates by the 
magnesium sulphate. Jé never gripes. singular chemical action of Calcalith. 
Salithia (same with lithium and colchicine Free use of general eliminants, such as 
added), in conjunction with Calcal ‘th, is calomel, podophyllin and bilein com- 
particularly efficient in the uric-acid dia- pound, occasionally, and Salithia every 
thesis and kindred affections. It morning must not be neglected. 
is better for continued use than The W-A Intestinal Antisep- 
Saline Laxative. tics, to effect, should be 

given if stools are at all 
Price, (Standard size) Saline Laxa- 


tive or Salithia 35c. per can. Per —— offensive. 


; 2 ‘\\ Compressed tablets, packages 200, 
dozen, either or assorted, $4.00 | SANE Li Liuitve 80c.; 500, $1.80; 1000, $3.50 


‘ 


Intestinal i ; Calomel, Podo- 
Antiseptic (WA-) 4 phyllin and Bi- 
(Spheres Comp, Ant a lein Comp. No.1 


FORMULA: Zinc sulphocarbolate, gr. 1-2; 
calcium sulphocarbolate, gr. 1; sodium sulpho- Calomel, gr. 1-6; podophyllin, gr. 1-6; bilein, 
carbolate, grs. 3 1-2; bismuth salicylate, gr. 1-4' gr. 1-8; strychnine arsenate, gr. 1-250. An ideal liver 
menthol, gr. 1-15 stimulant and evacuant. 
_ For autotoxemia, offensive stools and For acute fevers and gastro-intestinal 
in all fevers after the preliminary clean- |} disturbances, sluggish liver, ete. this is 
out, preferably with calomel, podophyllin just the thing to unload the portal circu- 
and bilein comp., followed by saline laxa- lation and awaken all the secretions. 
tive, use Intestinal Antiseptics (W-A) It’sremarkably pleasant in its actions fora 
and you will not be disappointed. remedy so active. Don’t give (oo much. 

Abbott's Compound Sulphocarbo- It’s superior to calomel or podophyllin 
lates stand without >: Po They or or their combination. Dose, one tablet 
absolutely non-polsonous, non-irritating, every half hour or hour for two to four 
like commercial brands, promptly and times in afternoon or evening, followed 


Positively efficient and tow Voges; soo, || by, Saline Laxative or Salithia early 
$1.15; 1000, $2.25. Granulation not compressed, following morning. 


per 4-0z. pkg.. 75c. Price: 100, 23c.; 500, 90c,; 1,000, $1.75 


SAM LIAR 
I KLAND i 
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CALCIDIN IN ASTHMA AND BRONCHITIS 





Dr. Butler recommends, in chronic asthma and 
bronchitis, and in that form of asthma which 
alternates with skin disease, or which, occurring 


in an adult, takes the place, as it were, of what | 





FRACTURES 


Of the Hip, Thigh, Knee, Leg, Ankle, Potts; Cases of 
Non-Union; Dislocation; Knee or Hip-Joint Disease, 

















would have been strumous complaints during 
childhood, iodized calcium (calcidin) (Abbott). 
Arsenic is also useful. These are the two best | 
remedies for these conditions.—Virginia Medical | 
Monthly. 


Secure best results treated with the 
new improved adjustable and wash- 
able 


AMBULATORY 
PNEUMATIC 
SPLINT 


For Perfect Union, Comfort, 
Safety, Bed or Walking Treat- 
ment, No Shortening or Deform- 
ity. Better Fees, Prestige, and 
Certain Success in all Cases. 
This Appliance is Perfect. 


ORDERS FOR PATIENTS supplied 
direct or through Instrument 
Houses. Splints Sold or 
Rented. Good Results Always 
Count. THEY PAY WELL. 


WRITE US NOW for Booklet, 
Prices, Terms, Etc. 


“SOMETHING REMARKABLE” 





My success in the treatment of uric-acid diathesis 
with Calcalith has been something remarkable 
and most pleasing to me. I was one of the first 
to use Calcalith, and am glad conscientiously to 
state have not been disappointed in one single 
instance. 


J. M. CRENSHAW, M. D. 
Redlands, Cal. 





SAFE AND VERY USEFUL 





I have used the supply of the Hyoscine-Morphine- 
Cactin tablets (Abbott) so kindly sent me, and 
find them invaluable adjuvants to general anes- | 
thesia, and meet all the claims you make for them. 
I was especially pleased in the minimum of oon | 
form needed in an amputation at hip. Indeed, 
have found the preparation very useful and safe. 
EUGENE Wasp1n, M. D. | 








Ambulatory Pneumatic Splint Mfg. Co. 


U. S. Marine Hospital. 60 C, Wabash Ave., Chicago 


Memphis, Tenn. 
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cRee oT 
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The WINTER-PROOF CAB 
| for the VISITING PHYSICIAN 


Bitter cold winds, driving sleet and pouring rains will make every physician his own patient unless he is securely 
protected against them. The long midnight drive to the distant bedside, no matter what the weather may be, has 
no risks to the health of the doctor who rides in a Cozy Cab, while the round of town and country calls, whether it 
be cold, or wet or windy, is made in comfort by the practitioner who owns one of these convenient, comfortable and 
common-sense vehicles. 


Wind can’t blow through it, rain can’t enter it, dust can’t sift into it. Perfect 
Absolutely Storm-Proo protection in all weathers, yet clear view in all directions. Looks professional 
and used by the profession from Newfoundland to Mexico. Closed or opened with three simple one-hand move- 
ments, without stopping horse, dropping reins or leaving seat, for there are 


No Swinging or Sliding Doors Nothing to put up or take down, protection always with you, ready for 


any weather, anytime, any where, yet out of sight when not in use, making 
cab as open as a canopy top runabout. Ample ventilation when closed but no draught, light weight and easy running. 
FOUTS & HUNTER CO. 
For the past two winters I have enjoyed the protection of one of your “Life Savers” and beg to assure 
you of my extreme appreciation of the comfort it has afforded me. Since I have this means of trans- 
portation, I have no dread of inclement weather or the cutting sleet or chilling wind, in tact I laugh at 
the raging elements because I know they cannot reach me and mentally I say to the storm “do your 
worst so far as I am concerned.”’ 
have sold (or been the means of selling) one of them to several men who only rode with mea 
few blocks on a stormy day. Yours truly, 
W. C. CHAFEE, M. D. 


Catalogue A-C sent Free 


Contains detailed description and il- 
lustrations of the Cozy Cab and many 
other styles of physicians’ vehicles from 
$75.00 up. Use coupon in corner. 


FOUTS & HUNTER CO. 


171 S. Third Street 
TERRE HAUTE, INDIANA 


FOUTS & HUNTER CO. 

171 So. Third St., Terre Haute, Ind, 

Please send me your catalogue giv- 

ing full information about your Winter 
Proof Cabs for Physicians. 
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Appetizing 
Because 


Well Brewed 


There are plenty of 
conditions where a 
well-balanced malt ex- 
tract can be made of 
very great therapeutic 
Service to the family 
physician. Many pa- 
tients, however,object 
to malt extracts be- 
cause of their rather re- 
pellent taste and appearance. 

Goldbeck’s [alt Extract 
represents the perfection of 
brewing. The therapeutic 
effects of the hops and the 
nutritive influences of the 
malt are reinforced by pala- 
tability, thus producing the 
ideal tonic. 

Prescribe Goldbeck’s 
Malt Extract for your run- 
down patients and the results 
will astonish you. 

Especially useful in cases 
of lactation, nervous exhaus- 


BURNHAW’S SOLUBLE IODINE; 


NEw York, Oct. 1, 1907. 
The Burnham Soluble Iodine Co. 

GENTLEMEN:—An experience with Burnham’s 
Soluble Iodine extending over quite a period of 
time in hospitals and private practice confirms my 
opinion that your claims as to the merits of Burn- 
ham’s Soluble Iodine are well founded. With 
the advent of B. S. I. the already wide field of 
iodine medication became wider, the two factors 
insolubility and irritation are removed. In con- | 





ditions indicating iodine it no longer becomes neces- 
sary for the physician to debate with himself as to 
what roundabout combination of iodine he shall 
use, to meet the requirements and temperament of 
the individual patient. In Burnham’s Soluble 
Iodine we find the shortest distance between ad- 
ministration and effect, the straight line in iodine 
therapy. 

In the following cases in private practice, results 
were satisfactory and well defined. . 

Mrs. J. W., age 27. Applied for treatment. 
Examination showed ulcerated condition of the 
cervix, patient complained of much pain and re- 
ported slight hemorrhages of frequent recurrence. 
I applied Burnham’s Soluble Iodine (30 percent 
glycerin) and ordered an alkaline douche at 
night. Improvement soon became apparent and 
the patient was discharged cured in three weeks. 

Edward L., age 7. Thin, anemic, teeth 
notched and irregular. High palate, enlarged tion, and wherever a general 
glands, scaly eruption, father and mother’s his- tonic is indicated. 


tory, syphilitic. After a month’s treatment with . 
Burnham’s Soluble Iodine (doses: min. 2 increased JOHN F. BETZ & SON, Limited 
Crown and Callowhill Streets, PHILADELPHIA, PA. 






To the Country Practitioner and Others 
To Hospitals Needing Free Service 
A Word About Nurses 


Doctor: Are you satisfied with the efficiency of 
your nurse? Has she taken a thorough course of lectures? 
We give such a course under an approved system of 
correspondence, including oral examinations. This 
course covers General Nursing, Obstetrics, Surgery, 
Medicine, Materia Medica and Therapeutics.* 

Do you know of some bright deserving young woman; 
one of those “born nurses;” whom you desire personally 
to train with our assistance. On completion of this 
course we provide six to twelve months of hospital 
experience when desired. You should look into this. 
Special terms and arrangments made with physicians. Send 
for catalog. Successful graduates everywhere. Many 
wives and daughters of physicians hold our diplomas. 

Many Hospitals Need Our Educated Nurses 

Superintendents who have used them for years, 
prefer them to all others. The nurse who takes a 
thorough course of lectures before entering the hospital, 
possesses many advantages. Our nurses serve from six 
to twelve months free of any charge. Superintendents 
write us for particulars. Our methods endorsed by all physicians who are familiar with our system. 


AMERICAN TRAINING SCHOOL FOR NURSES 
1040 Crilly Building, CHICAGO, ILL. 


* N, B. Dr. Ellingwood, Editor of Ellingwood’s Therapeutist,” is a member of our Faculty, and the author of our 
lectures on Materia Medica and Therapeutics. 
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OUR CATALOG ON REQUEST 


THE MEYER WALL CABINET 


Is the most modern and up-to-date plate available. 
Made in four styles. Perfect mechanism and 
regulation. White marble switch-board, quarter- 
sawed oak cabinet. 


No. 1 Style Battery or 110 volt - + + $45.00 


RECTIFIERS 


The Meyer rectifier changes any cycle alternating 
current toa direct current adapted to galvanism. 
During March one hundred were sold. 
Price, complete . . . . $15.00 


A HIGH FREQUENCY X-RAY APPARATUS 


For Direct or Alternating Current 


Doctor: I it is Electrical, we make it 


pee a 


















12 inch outfit, as shown, 
at « - - $175.00 


SPECIAL 15 inch outfit, as shown, 
at - - - $240.00 
BODY ELECTRODE 18 inch outfit, as shown, 


Diameter of contact surface 2 1-2 inches. at + . - $340.00 
Gives double the ordinary efflure. 20 inch outfit, as shown, 


me Price . . . . . $2.50 at - . - $405.00 


The Wm. Meyer Co., Inc. 
58 Fifth Ave. - - - . Chicago 













In the need for an 


effective tonic 


Obstetrical both before and 


after parturition 


Work and in the trying 


period of lactation 
is often very urgent. 


Gray's Glycerine Tonic Comp. 


not only meets every 
requirement but it can 

be administered without 

a fear as to any untoward 
effect.on either mother 

or child. 


. Effective, reliable and safe. 


THE PURDUE FREDERICK CO. 
298 Broadway, New York. 


When writing Advertisers, ‘please mention The American Journal of Clinical Medicine 





to min. 5) this little patient showed a marked in- 
crease in weight, glandular swelling somewhat 
reduced, and a distinct improvement in the erup- 
tive process. While long treatment doubtless will 
be necessary in this case, results to date are very 
satisfactory. 

I would also state that in connection with this 
case syr. ferri iod. and syrup ac. hydriodic admin- 
istered for a considerable length of time had pro- 
duced little results. 

I have used Burnham’s Soluble Iodine at the 
Bellevue Hospital Dispensary of this city in a large 
number of cases in the C. U. Division with most 
satisfactory results. 

Yours very truly, 
Joun H. Ermine, Jr., M. D. 
304 E. 43rd St., New York. 


“A GODSEND” 





I cured a case of genuine membranous croup 
with Calcidin (Abbott) three weeks ago and 
have another on hand now. Calcidin is a God- 
send, no success without it particularly in mem- 


branous croup. 
Dr. D. J. Foster. 
Paducah, Ky. 


“SPLENDID IN BRONCHITIS” 


I find Calcidin (Abbott) the very best thing I 
have ever tried in croup. It is also splendid in 
bronchitis and in_fact, coughs of almost every 
kind. 





ORGIE DUNCAN. 
Jonesboro, Tenn. 
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Contaminated vaccine means “sore 
arms.” Sometimes it means dan- 
gerous infection. NATIONAL 
(the original) GLYCERINIZED 
VACCINE is pure. With it “sore 
arms”’ are avoided—dangerous in- 
It is used by 


the United States Government be- 


fection impossible. 
cause it is best. Insist on the orig- 
inal glycerinized vaccine, no other 
is “ust as good.” 

Samples on request 
NATIONAL VACCINE and 
ANTITOXIN INSTITUTE 
(Oldest in America) 


WASHINGTON, D.C. 








A New Epoch 


...... Gynecological Therapy 












is introduced by our 
DR. BAIRD’S NEW AIR CUSHION PESSARY (Patented July, 1907) 


This splendid invention of Dr. Baird is supe- 
rior to anything on the market, and presents the 
following points of excellence: the patient can 
adjust the instrument herself in the morning, wear 
it with comfort during the day, remove it upon 
retiring at night, and use proper cleansing and 
disinfecting measures. Every doctor should 
know of the many advantages of this new device. 
Modified forms of the Air Cushion can be 
@furnished for versions and procidentia. 

Send for Booklet mentioning this Journal. 
Letters of inquiry should be addressed to 
Houston Bros. Co. or Dr. W. T. Baird, 35 
Randolph Street, Chicago. 
THE HOUSTON BROS. CO. for nearly twenty years have been making a 
ee specialty of the manufacture of abdominal 
and Uterine Supporters. Mail orders solicited. City physicians invited to call. 


cA 
GIVE EXACT CIRCUMFERENCE OF 
ABDOMEN AT K. L. M. 
Our $8 Silk Elastic Supporters to Physicians $3.75 
“ $6Linen “ = “ $2.60 Elastic Stockings, Trusses and Deformity Appara- 
These prices are for CASH ONLY tus a Specialty 


HUSTON BROS. CO., 35-37 Randolph Street, CHICAGO, ILL. 


MAKERS AND DEALERS IN COMPLETE LINES PHYSICIAN’S SUPPLIES 
Never accept substitutes, always insist upon getting just what you ask for 





Absolute satisfaction guaranteed or money refunded 
We pay postage. 
Write for Free book of measurement blanks 
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Floors Free 
From Dust 













The health importance of dustless 
floors is of such significance that the 
question of well kept floors in hospitals, 
sanitariums, schools, and in public 
buildings of all kinds is now receiving the 
same study and attention as the question of 
proper ventilation. 

In order to alleviate and overcome the grave dan- 
gers from the millions of germs and micro-organisms that are distributed by circulating dust, the first 
step should be toward the elimination of that dust. The most satisfactory way of accomplishing this 
has been found in the treatment of floors with 


STANDARD Floor Dressing —.c~ 


eS ii 
mp DRESSING, 

















Exhaustive tests show that the amount of circulating dust is reduced eleven- 
twwelfths wherever Standard Floor Dressing is used—the danger from disease con- 
tagion caused by the dust being reduced in like proportion. In addition to this 
Standard Floor Dressing beautifies and preserves the flooring and reduces labor. 
It pays for itself many times over. 

Three or four applications a year with the patented Standard Oiler give 
best results. Dressing will not evaporate. 


_. Standard Floor Dressing is sold in barrels and cans of varying capacity by dealers generally. We 
will dress the floor of one room or corridor free that you may personally judge of the merits of 
Standard Floor Dressing, 

On application we will furnish testimonials and interesting reports from medical authorities on 
floors which have been treated with Standard Floor Dressing. 


STANDARD OIL COMPANY. 


INCORPORATED 


DIABETES MELLITUS 


The practical application of modern _ scientific 
knowledge concerning the etiology of diabetes is 
well shown by the therapeutic success of 


TRYPSOGEN 


(G. W. Carnrick) 







oust OU 











The following report is one of many in which 
Trypsogen has been used successfully: 


Dr. . . . « « «+ + , Milwaukee, has used Trypsogen on several 
cases with improvement in all. Has used several thousand tablets. His 
mother, a resident of Pennsylvania, had severe diabetes, with loss of nearly 
one hundred pounds. Condition extremely bad. Used Trypsogen long and 
thoroughly with complete success. Just received word that sugar is all gone 
and her weight and general vigor completely restored. Family are very grateful. 


TRYPSOGEN is For latest literature and trial package address 
for sale by . 

druggists in G. W. Carnrick Co. 
bottles of 100, 34 Sullivan St. 

500 and 1000 atten 
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MOST EXCELLENT 





Have used H-M-C (Abbott) for over a year in 
all obstetrical cases, if in time. Used it almost 
exclusively at Bellevue Hospital for surgical work, 
combined with a little chloroform or ether and 
find it most excellent. Have used it at least 150 
times, in all: Obstetrical, 40; abdominal opera- 
tions, 60; and others, 50. Cannot tell exactly, 
but this report is conservative. 

Have had no deaths or bad results therefrom; 
but it reduces post-anesthesia vomiting to a very 
small percentage. Exceedingly good for reflex 
vomiting. 

Dr. A. J. WEAVER. 


Muscatine, Iowa. 


“VERY POTENT” 





I keep a supply of Calcidin (Abbott) at all times 
and it, with forced elimination and local measures 
similar to yours, seems very potent. The man 
who has practised ten years or more and has been 
inclined through that deadly condition, thera- 
peutic nihilism, to form slovenly habits, ought 
to be as pleased as he who finds a quarter in an 
old discarded vest, when, after a more or less 
thorough change of heart, he finds there is really 
so much in drugs applied in the accurate manner 
you advocate. 

Dr. W. G. Morcan. 

Des Moines, Ia. 


KATHERINE L. STORM, M.D., 1612 Diamond St., 





EMULSION 
CLOFTLIN 


is to the physician seeking “the best 
things” a revelation. A pleasant com- 
bination of purest cod-liver oil, the 
tonic salts, Lime and Manganese, and 
G. P. Glycerine, forming a reliable 


nutrient tonic and blood vitalizer, sup- 


plying energy to the wasted organism 
and promoting constructive metabolism. 


INGREDIENTS RELIABLE 


FORMULA ACCURATE 
When you 


R EMULSUM OLE! MORRHUAE (Cloftlin) 
PRECISE DOSAGE IS ASSURED 


Samples and Literature on Request: Strictly Ethical: 


CLOFTLIN CHEMICAL CO., 75-77 Cliff St., New York 





THE “STORM” 
BINDER 


AND 


ABDOMINAL 
SUPPORTER 


(Patented) 


Adapted to usie of Men, Women and Children 


No whalebones, no rubber elastic—washable 
as underwear. Suitable for non-operative 
and post-operative cases. Comfortable for 
sofa and bed wear and athietic exercise. 


The invention which took the prize 
offered by the Managers of the 
Woman’s Hospital of Philadelphia 


Illustrated folder and partial list of physicians using 
“STORM’’ BINDER sent on request 


PHILADELPHIA 


Office HoUrs: 10 to 4, and by appointment 


Branch Offices; NEW YORK, 209 West 108th Street 
WASHINGTON, D.C., 1429 S Street, N. W. 


Never accept substitutes, always insist 


PITTSBURG, 5606 Penn Avenue, East Liberty. 
CHICAGO, 315 Dearborn St., R. 1617-18 





upon getting just what you ask for 
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There are Two Kinds of Babies 


The good natured, laughing, cooing, playful infant, and the unhappy, ill-tempered, 
crying, restless child. But both require correct feeding. So many various phases 
complicate the question of the proper food for the baby when artificial feeding be- 
comes imperative that the physician is often disheartened in his effort to find the 
appropriate substitute. 


For years 


LACTATED INFANT FOOD 


has given universally good results in the hands of thousands of physicians in all parts 
of the world. It can be prescribed, with the highest degree of confidence, in any 
combination suited to the existing conditions. Its scientific approximation to mother’s 
milk makes it the most appropriate substitute food for infants ever offered to the 
medical profession. It is susceptible to unlimited variations, in combination with 
milk, to suit every condition. 


The extensive experience of countless physicians is its strongest testimonial. 


Physicians who wish to give Lactated WELLS & RIGHAR DSON co. 


Infant Food a careful trial may have 
samples sent direct to patients by for- 


warding to us names and addresses. BURLINGTON, VT. 


ognized as the standard of its class. For years, 
‘tas good as Packer's Tar Soap,” has been the 
roud claim of numerous imitators, but the care- 


ul, painstaking physician has not been misled. 
The purity, reliability, constant unvarying quality 
‘ and special medicinal properties of Packer's Tar 


Soap have given it equally unique value for 


either toilet, hygienic or therapeutic use. Al- 
though germicidal and deodorant, it is pleasant 


to use, and is unsurpassed for cleansing purposes. 


INGREDIENTS: wes USES: 
PINE TAR A " a 
Antiseptic, deodorant, healing, ‘al om For the Toilet and Bath. 
anti-pruritic, tonic. er In the Nursery. 
PURE GLYCERINE a. C | ia the Operating Room. 


Soothing, Softening and 
Cleansing. In the Obstetrical Chamber. 


SWEET VEGETABLE OILS ' 0 a —, Ro For the Scalp as a Shampoo. Dandruff. 
Emollient, healing. Pi EI ew a ln many Skin Diseases as a preliminary 
3 and adjunct to treatment. 


A —that for over a third of a century has been rec- 


For Samples and Literature address: 


PACKER MFG. CO., 81 & 83 Fulton St., New York 





When writing Advertisers, please mention The American Journal of Clinical Medicine 








THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


THE SALICYLATES IN RHEUMATISM 





By JAMEs BurRNET, M. A., M. D., M. R. C. P., 
Edinburg. 





“It sometimes happens that untoward symp- 
toms are due to the administration of salicylates. 

“When the stomach is so irritable that the 
salicylates cannot be given without producing 
nausea and vomiting, we must have recourse to 
their administration by some other channel. We 
know that it is possible for certain substances to 
be absorbed by the skin, and it is in this way 
that such agents as Betul-ol act. This salicylic 
liniment is the methyl ester of salicylic acid in 
combination with menthol. It is rapidly absorbed 
and seems to have little, if any, irritating effect. 
It is especially valuable in cases of acute or chronic 
muscular and articular rheumatism. The menthol 
which it contains has the further effect of pro- 
ducing a cutaneous and muscular anesthesia.”— 
International Therapeutics, October, 1906. 


THE Physician who finds himself confronted 
with a big “‘?” when he seeks an internal remedy 
for his cases of gonorrhea and gleet will welcome 
the Upjohn Co.’s new Pil. Methylene Blue Comp. 
The Methylene Blue (C. P.) is here reinforced 
by sodium copaivate, cubebic acid, thiosinimin 
and kava-kava. Thus in the one formula diuretic, 
gonococcidal and resolvent action is secured. One 
to two pills t. i. d. witha glass of hot water prove 
speedily remedial. 





The Ideal 
Driving 

Glove for 

Physicians 


. . . 99 
Grinnell “Rist-Fit 
(Patent Allowed) 

The physician more than anyone else, can appreciate 
the luxurious comfort of a thoroughly warm and properly 
fitting Driving Glove for cold weather. A glove that will 
keep out the cold, the wind and the snow, that fits right 
and permits full control of the reins—this is the sort of 


glove required by the doctor who drives, and such is the 


. ps: | 
Grinnell * Driving Glove 

These gloves are made of soft, pliable ‘“‘Reindeere”’ and 
Coltskin leathers of finest quality. These leathers are as 
enduring as solid oak, and uninjured by either heat or 
wetting. Grinnell ‘‘Rist-Fit” gloves have large, roomy 
cuffs to admit the overcoat sleeves; and they are warmly 
lined with full knit wool gloves or lambskin. 

The “‘Rist-Fit’? feature which is your assurance 
of Comfort, and perfect fit, is our own invention and not 
to be found on any other gloves. If you want lon 
service and complete satisfaction, try a pair o 
Grinnell “‘Rist-Fit”? Driving Gloves, 

‘ Wool Lined $4.00 to $5.00 
The Prices Jim Vinea 85.00 to 87.50 

We'll send youa pair on approval if you will let 
us know your dealer’s name, your size and style wanted. 

MORRISON, McINTOSH & CO., Makers 

86 Broad St., Grinnell, Iowa. 








“The REMEDIALEFFECT OF GHINOSOL In CASES OF 





SORE THROAT 


INSTANTANEOUS: 


USE A SOLUTION 
SPRAY 


|-1000 (ONE TABLET_IN ONE 2UART WATER! 
orn GARGLE 


Its greatest value is that it 
inhibits germ development. 


Use in suppurating wounds, cuts, abrasions or diseased conditions of the skin, tonsilitis, insect 
bites, inflamed mucous membrames, catarrhal conditions, &c., &. 


Powder and Tablets. 
Full Literature on Request. 


PARMELE PHARMACAL CO., 
54 & 55 SOUTH ST., N.Y. 


Never accept substitutes, always insist upon getting just what you ask for 
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We Manufacture Nothing but 
L Therapeutic. Lamps 


American manufacturers have attained the high position their products have 
reached in the markets of the world by specialization—doing one thing extra well. 
This is the reason why the Leucodescent is the therapeutic lamp par-excellence, 

and the style ‘‘F Special” the most effective phototherapeutic apparatus for general 
results ever made. 

It is a scientific instrument constructed 
with a knowledge of what the requirements 
are that are necessary in an apparatus todo 
the best work. 


Every detail of its construction is care- 
fully looked after. 


It is extra well made, the best of material 
and workmanship being employed in its 
manufacture. 


It embodies many exclusive 
and distinctive features which 
increase its clinical value and 
convenience of operation. 


It will be found in the arma- 
mentarium of the physicians 
who have national reputations 
for doing advanced work in 
physical therapeutics. 


You do not want simply a 
therapeutic lamp, Doctor. 


What you want is an appara- 

‘tus that will do the very best 

| possible work—want the _ best 
J results attainable. 


We have devoted our entire 
time, efforts and money to the 
study of this one thing, and give 
you as a result the best general 


Style ‘‘F Special’’ Leucodescent 500 candle-power. phototherapeutic apparatus ever 
May be provided with Attachable Color Screens. made. 


Let us tell you how you can own one without increasing your present expenses. 


Volume II of the LEUCODESCENT BULLETIN is now ready for mailing 
and may be had on request. 


SPEAR-MARSHALL COMPANY 
1203 Republic Building Chicago 
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HERNIA 





Every physician has some patient continuously 
bothering him on account of a difficult case of 
hernia that cannot be successfully retained by an 
ordinary truss. 
physicians. Every other day a man will come in 
and say, “My truss bothers me, Doctor, it will 
not hold. What shall I do?” The doctor tries 
to make another adjustment of the truss, but the 


hernia being an aggravating case, continues to | 


give trouble. Many physicians resort to an 
operation as the only way out, though they realize 
that many cases are not physically able to stand 
an operation. 


The Pomeroy Company, at 34 East 23rd Street | 
They | 


are making a special appeal for such cases. 
claim to have perfected a truss that will retain 


the hernia under all circumstances, both com- | 
fortably and securely. They wish to take all | 
this trouble away from the physician and espe- | 
cially solicit difficult cases of hernia that have | 
heretofore been considered as unholdable. The | 
Pomeroy Company always ask their customers to 


return to them in the event of their truss not being 


comfortable and not meeting the approval of the | 
By making this request | 


prescribing physician. 
urgent, it obviates the continuous annoyance to 


the physician that invariably occurs when a phy- | 


sician attempts to do his own truss fitting. 


Such cases are a nuisance to | 





If You Ride 
in the 


Lindsley Gar $475 


10 H. P. Two Cylinders 
Double Chain Drive 


Free Trial at Your Own Home. Cash or Credit. 


Free Repairs. 


All as explained in our catalogue. Will run 
through deep sand or mud, will climb any hill 
within reason. 36in. wheels, high enough for 
comfort, low enough for beauty. 18 in. road 
clearance, cushion tires, no rope drive to slip, no 
live axles, no pumps. The only low-priced ma- 
chine with a differential. With this car your 
troubles are practically ended. Free demonstra- 
tion to all, Make our office your headquarters. 


SATISFACTION GUARANTEED 


Write for free catalogue and proposition to doctors 
JUST THE MACHINE YOU NEED FOR YOUR WINTER WORK 


J. V. Lindsley & Go. 
Chicago, Ill. 


Suite 1100 Monadnock Bidg. 





At the International Congress of Physical Therapeutics 
ROME, ITALY, OCT. 13-17, ’07 
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Mulfor d’s Diphtheria 
Antitoxin 


is a highly concentrated and purified product 











Prepared by our new process, it possesses these advantages: 


1. The Antitoxin Globulin is now precipitated from the non-antitoxic bodies 
by means of magnesium sulphate, since this salt is far less toxic and less 
irritating than the ammonium sulphate heretofore employed. 


2. By eliminating inert substances it is concentrated to a very small bulk. 
3. By prolonged dialysis it is purified from the inorganic salts. 


4. It conforms to ja normal (physiologic) salt solution and is less liable to 
produce irritation and probably reduces the percentage of serum rashes. 


5. On account of its high concentration it is furnished in aseptic glass 
syringes of about one-fourth the regular size. 


6. The smaller bulk causes less pain and disturbance to the patient. 


Write for our new brochures on Curative Sera, Bacterial 
Vaccines, Tuberculin and Tuberculin Therapy. 
They are well worth reading. 





H. K. Mulford Co., Chemists 
CHICAGO. PHILADELPHIA MINNEAPOLIS 
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ARGYROL 


FORMULAS 


No. 29 Argyrol J gr. 


Don’t mortify your No. 28 Argyrol 2 grs. 


patient with syringes No.14 Argyrol 1! gr., Ichthyol 2 grs., 


and injections when you Hydrastis J gr., Ext. Hyoscy- 
can use THIS, am, J-2 gr. 


No. 30 Argyrol 1 gr., Protargol 1-2 gr., 


Hydrastis 1 gr., Ext. Stramon- 
ium J-2 gr. 
No. 44 Argyrol I gr., Zinc Sulphate 1-4 


gr., Ichthyol J gr., Ext. Stra- 
monium J-2 gr. 


Made in two sizes: Long 6 1-2 inches. 
Short 3 inches, and packed in boxes of 
Ten Bougies. 
Retail Price - - $0.75 
Physicians “ - -60 
Special Clinical Sample a “ - 3 Boxes 1.50 
Box, just once, to phy- 
sicians only. Originated and Manufactured by 


CHAS. L. MITCHELL, M. D. 
1016-18 Cherry St., Philadelphia 





THE TRADE-MARK 


es 


of QUALITY 


Get your name on 
file for our new, 
complete 


Catalog, No. 30-§ 


which is now being 
issued. It gives 
a full line of elec- 
tro therapeutic ap- 
paratus for the 
direct and alter- 
nating current. 


WRITE NOW 


We make goods of 
high quality. 
Our prices are 

right. 
We treat you 
right. 


* Look for the name 


rot os VICTOR 


Victor No. 5, 27-Cell Galvanic and Faradic Portable Battery with Meter. 
If you haven’t the street current ask about Victor Portable Batteries. 


VICTOR ELECTRIC CO. 





Branch Main Office and Factory Branch , 
BosTon CHICAGO Naw Your The well-known Victor No, 1 Vibrater. 
100 Boylston St. 55-61 Market St. 110 E. 23d St. 


Never accept substitutes, always insist upon getting just what you ask for 
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In all disorders of the respiratory tract in which 
inflammation or cough is a conspicuous factor, incomparably 
beneficial results can be secured by the administration‘of 














‘The preparation instantly diminishes cough, augments 
expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain-free respiration and 
subdues inflammation of the air passages. 


The marked analgesic, antispasmodic, balsamic, 
expectorant, mucus- modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 
explain the curative action of the Preparation 
in the treatment of 


Coughs, Bronchitis, Pneumonia, 
Laryngitis, Pulmonary Phthisis, 
Asthma, Whooping Cough 


and the various disorders of the breathing passages, 









GLYCO-HEROIN (SMITH) is admittedly the 
ideal heroin product. It is superior to preparations 
containing codeine or morphine, in that it is 
vastly more potent and does not beget the 
bye-effects common to those drugs. 













Dose.-— The adutt dose is one teaspoontul, repeated 
every two or three hours. For Children of more than three 
years of age, the dose is from five to ten drops. 


Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, or request 


MARTIN H. SMITH ComPANY, 
NEW YORK, U.S.A. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Business Opportunities 


For Sale, Exchange, Help Wanted, etc., $1.00 for 
25 words or less; additional words 4 cents each. Send 
cash with order. 











100 MEDICAL PRACTICES FOR SALE. LISTS 

mailed free. Medical practices and drug-stores 
bought, sold and exchanged. Several vacancies for as- 
sistants, substitutes, and partners. For full particulars 
address the Medical Echo, Lynn, Mass. 


D&CTOR IF YOU EVER NEED, FOR A PATIENT, 

a reliable and reputable Maternity Home see our 

peeeeeenees in this journal. Union Park Maternity 
ome. 


FREE SERVICE TO BUYERS AND THOSE DE- 

siring assistants, partners, etc. Medical practices 

bought, sold and exchanged. Many desirable salaried 

= now open. Write for plan. National Medical 
xchange, Box 2284, Washington, D. C. 


RUG STORES AND POSITIONS ANYWHERE 
desired. F. V. Kniest, R. P., Omaha, Nebr., U.S. A. 


WANTED—PARTNER, $20,000.00 CASH GENITO- 
urinary practice. $3,000.00 [cash required. Bank, 
commercial and church references cheerfully given. Doc- 
tor, 308 Mason Building, Houston, Texas. 


WILL BUY PRACTICE, IN ANY STATE, IF IT IS 
a live practice. Will pay cash bonus. Will buy 
team and certain fixtures. refer to rent office. Send 
full details, price, etc. H.C Daggett, 176 Federal St., 
Boston, Mass. 

















WANTED—THE NAMES OF DOCTORS WHO WISH 
to make a change and who desire either to sell their 
a practice or to purchase & practice in some other 
ocality; also the names of doctors who have apparatus 
to dispose of or who wish second-hand furniture or appli- 
ances. Address 8. D. C., care CiinicaL MEDICINE. 


WANTED—THE NAMES OF DOCTORS WHO ARE 

contemplating the purchase of x-ray static ma- 
chines, coils and other electro-therapeutic apparatus. 
Address 8. D. C., care CLintcaL MEDICINE. 


WANTED—NAMES OF DOCTORS WHO ARE 

contemplating the purchase of automobiles. We 
can give you some good advice on this subject. Address, 
8S. D. C., care CLiInIcAL MEDICINE. 


$6 000 BUYS PROPERTY VALUE IN CENTRAL 
’ Nebraska. Practice $5,500. One-half cash, 
balance secured. Large country practice; one other doc- 
tor. Town, 800. Address Dr. U., care THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE. 


$2 500 UNOPPOSED INCREASABLE PRACTICE, 
aay fine country. For price of office and driv- 
ing outfits, and 2 year lease of office. Cameron Lock- 
head, M. D., Wales, No. Dak. 


Decror—i HAVE FINE COUNTRY PRACTICE 
for sale, with small orange grove. Let me write 
you about it. C. H. Stokes, Mohawk, Florida. 


GENUINE TASMANIA BRONZE OR PEARL SHELL 
mounted in gold-filled ge claw scarf pin for 25c. 
delivered. Lucky Stone Co., Tiffin, Ohio. 


ABERSHAM HALL”—SITUATEDIN THE BEAU- 

tiful Blue Ridge Mountains at Turnerville, Haber- 
sham Co., Ga., ‘“‘where men live long and Phthisis Pul- 
monalis is unknown’’—is now open to a limited number 
of phthisical patients. Home comforts, proper and 
liberal dieting, advanced treatment. Physicians desir- 
ing to send patients where improvement is certain will 
_ address Dr. W. C. Bryant, Physician in charge, 

abersham Hall, Turnerville, Ga. 


RARE OPPORTUNITY FOR PHYSICIAN—WILL 
sell my practice, a modern three-room office build- 
ing, office furniture, and drugs for five hundred dollars. 
Small town in one of the best farming communities in 
Ingham Co., Mich. Eight miles from another physician. 
Address Dr. T., care THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 


SURGEON FOR CORPORATION. MINE AND 
lumber camp in Colorado. Good salary and living 
for doctor and_wife. Social advantages good. Ad- 
dtessed stampedenvelope for reply. Box 1008, Lowell, 


Mass- 




















WANTED—MINING OR OTHER CONTRACT PRAC- 
tise, partnership or assistantship, Rocky Mountain 

states preferred, others considered, qualified and ex- 
erienced. Address Dr. Y, care of THE AMERICAN 
OURNAL OF CLINICAL MEDICINE. 





$1 500 BUYS UNOPPOSED, WELL ESTAB- 
“9 . lished practice in county seat town, western 
Wisconsin; also new six-room house, barn, etc.. situated 
on beautiful lake four miles long with fine bass fishing. 
Excellent farming land. _ Collections 95 percent. Terms 
to suit buyer. Address Dr. X., care THE_AMERICAN JOUR- 
NAL OF CLINICAL MEDICINE. 


WANTED — LOCATION: EXPERIENCED SUR- 
geon and general practician, moral and _ sober. 
Missouri preferred; all offers considered. Address Dr. W., 
care THE AMERICAN JOURNAL OF CLINICAL MEDICINE. 


OR SALE—BETZ, $125; GASOLINE DRY HOT 
air body apparatus, new, $65: new 16 plate, $350: 
Static Machine, $125. Write 1121 Sheffield Ave., Chicago 





OR SALE—TWO MARSHALL SADDLE BAG 

Cases. Never been used. A big bargain. Address 
8. D. C., care of THe AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 





DOCTOR, LISTEN! I AM.NOW ESTABLISHING 

my third successful hospital conducted on the in- 
surance or membership plan. It is legal, humanitarian 
and worthy as fire or life insurance, and it is a good busi- 
ness proposition. It is a right way to practice medicine 
and surgery. It insures you a constant and certain 
income. I am putting time and capital into this busi- 
ness, and am willing to organize these hospitals at several 
good manufacturing points. If you are tired of the old 
grind write to me.’ You must have enough money or 
equivalent to take a controlling interest and assume 
professional charge. This should be from $2,000 to 
$5,000. You must be an all-around man, a hustler and 
a good fellow, with good standing. If so you are worth 
$50 a week and living besides your interest, and with my 
help for three months, and the names of a few good local 
business men, we will organize a stock company, launch 
the yo and I go on and do likewise elsewhere. I 
have a finger in three now, I want a dozen. Answer this 
ad. and you will soon know every detail of the proposi- 
tion. If you can’t fit this prescription don’t answer. 
Address Dr. V., care THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 





I HAVE TRIED your preparation, ‘Stomalix,’’ 
in cases where dyspeptic symptoms predominated, 
especially those of gastralogic form, due in some 
cases to chronic gastritis, in others to hyper- 
chloridria, and in many others to gastritic causes 
located in the stomach and intestines, and I can 
certify that I have obtained in all of these very 
satisfactory results. 

SIMon HERGUETA, M. D. 

Of the Medical Staff, ‘‘General Hospital,” 

Madrid. 





20th CENTURY 


SURGICAL CHAIRS 

THE “STANDARD.”’ 
For EASY TERMS ON 

MONTHLY PAYMENTS 


ADDRESS 
THE PERFECTION CHAIR CO0., 
Indianapolis, Ind. 


OXYTROPINE 


FOR 


ALCOHOLISM, MORPHINISM 


and other Drug Addiction. For particulars 


address DR, B,C. THOMPSON, O—Fallon, Mo. 
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Inflammation ? 


Congestion? 














(Inflammation’s Antidote ) 





The Denver Chemical Mfg. Co. 
New York 
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ANESTHETIC ANALGESIC 


Registered 


ANTISPASMODIC HYPNOTIC 


Painless Surgery and Obstetric Practice 


Made Possible by the Abbott-Lanphear Hypodermic Method, and Without 
the Handicapping Nausea and Vomiting Otherwise Such a Usual and Ser- 
ious Complication, Little or No Chloroform or Ether being used. 


The proportions of Hyoscine, Morphine, and Cactin, “‘H-M-C, Abbott”—the anesthetic used, 
are so perfectly blended that the desirable, synergistic properties of each anesthetic drug (together 
with the wonderful balancing power of cactin) is secured while all unpleasant features are EN- 
TIRELY ELIMINATED. The patient, after one dose, ceases to dread operation; and after two, if 
quiet is maintained, almost invariably sinks into a peaceful sleep during which, supplemented at 
times, if necessary, by a very few drops of chloroform or ether, operations of the greatest magnitude 
may be performed. A third tablet may be required, but when used it should be given by or under the 
direction of the surgeon as the patient is being prepared—say 15 to 30 minutes before cutting is begun. 

WHENEVER ETHER OR CHLOROFORM IS PREFERRED the preliminary use of one 
or two H-M-C tablets will enable the anesthetist to maintain profound anesthesia with about ONE- 
EIGHTH THE USUAL AMOUNT OF ANESTHETIC; moreover there will be no Ether or 
Chloroform Sequelae—no Nausea or Vomiting and little or no Shock. 


Hyoscine, Morphine and Cactin Comp. (Abbott) 


; FORMULA STYLE OF PACKAGE AND PRICES 

C. P. Hyoscine Hydrobromide - - - - gr.1-100 ) Tubeof25 - - - - - - - - $0.40 
C. P. Morphine Hydrobromide - - - -  gr.1-4 }+ Peritoo,qtubes - - - - - - 1.55 
Cactin, A. A. Co. (from Cactus Grandiflorus), gr. 1-67 ) Bottle of roo (bulk) - - - - - 1.50 
Half Strength of above (the use of which we recommend): 25, 30c; 4 tubes, $1.15; 100 (bulk), $1.10 

As an Analgesic and Anodyne H-M-C, Abbott, is unequaled. In all ACUTE COLICS (renal or hepatic), in 
angina, in extreme Nervous Conditions or Mania half to one tablet, hypodermically, will promptly produce quiet. 
The doctor with a tube of H-M-Cin his pocketcan Positively Relieve Pain, ‘* Deliver’’ with little Suffering on 
the part of the Woman, Anesthetize One to Six Patients Who will Remain Anesthetized for Hours, Enabling the 
Surgeon to Operate at His Leisure on One After the Other, and Each Patient will Finally Awaken without 


Headache or Nausea and usually ask ‘‘ When Does the Operation Begin?” ‘‘When is Baby Coming?” “I’m 
Hungry. Give me a Drink!” 


ACCEPT NO SUBSTITUTE 

To any interested surgeon or obstetrician, we will send literature with full particulars of technic 
(the very simplest), case reports and samples, on request. Weshall appreciate an order, 
stamps or other convenient remittance form accompanying. Money back if not satisfied. 

Doctor, this is one of the successes that modern pharmacology and therapeutics have accom- 
plished for modern surgery and obstetrics—(that “Abbott” has given the doctor.) Don’t let it get 
away fromyou. Take no offered substitute; you cannot afford to run the risk. Specify ““Abbott’s” and 
see that you get what you specify or else supply yourself direct from our laboratories or branches as below. 


THE ABBOTT ALKALOIDAL COMPANY 


Ravenswood Station, CHICAGO 
261 Fifth Ave., Cor. 28th St., New York 324 Pacific Block, Seattic, Wash. 1361 Franklin St., Oakland, Cal. 





Never accept.’ substitutes, always insist upon getting just what you ask for 
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A Scientific 
Instrument 


If static machines were compared 
by their generating capacity instead 
of size and number of plates, Mica 
Plate Machines would be found supe- 
rior to all others in this respect, as well 
as efficiency in practice, which together 
with the high grade of material and 
workmanship used in their construc- 7 
tion (which is the simplest, most sci-  ™™* «+ ows s qronouction of tho new modal 
entific and up-to-date) makes them 
the best value for the money in the market. 


To obtain better insulation the hard rubber arms holding the collecting 
combs are made very long. This is accomplished by placing a large brass 
flange at the end of the shaft to hold the hard rubber arms at an angle to the face 
of the revolving plates, instead of parallel, as has been the custom heretofore. 


The importance of long hard rubber arms for holding the collecting combs 
cannot be overestimated, as any loss by leakage from these combs not only 
means an absolute loss in the efficiency of a machine, but will make it impossible 
to properly charge the inductors. In cheaply constructed static machines, where 
the expense of hard rubber arms is avoided, the collecting combs are fastened by 
clips to the stationary plates or to rods fastened in the case of the machine. 
Fastening the collecting combs and supporting them by the glass stationary 
plates is an old method used in the original Toepler Holtz machine, but has 
been almost universally discarded on account of the great tendency to break the 
plates. Holding the collecting combs by attachments to the case not only 
allows the collecting combs to get out of adjustment, from expansion or con- 
traction of the cabinet, but affords a means of loss by leakage into the wood 
work of the cabinet and from thence into the air or ground. 


Our new Catalog fully describes our apparatus, advantages of high-ten- 
sion current, and gives much information of value to the physician who is 
interested in practical, scientific methods of treatment. Send for copy. 


R. V. Wagner Co. 


140 Wabash Ave., - - ” Chicago 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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F OR GASTRO-INT ESTINAL CASES 
AN ESTABLISHED FORMULA 

BY A PHYSICIAN 

FOR PHYSICIANS. 


A RECORD FOR 
NOTABLE 
RESULTS ORDER 


THROUGH 
CHEMISTS OR 
FROM THE IMPORTER 


JOSEPH D. GOMEZ, 


15 WHITEHALL ST., NEW YORK 
SOLE AGENT FOR U.S. AND CANADA 


BENZOL SOAP 


(ABBOTT) 


is prescribed by over 10,000 doctors. It is a perfect cleansing agent as well as an incomparable 
germicide deoderant and antiseptic. As a “‘ shampoo” it cannot be surpassed. 

Dandruff, falling hair and other evidences of scalp diseases call for the use of Carbenzol 
Soap. It differs from the majority of medicinal 
soaps in that it is pleasant to use, forming a rich, 
creamy lather and leaving the skin soft, smooth, 
thoroughly clean, and without any unpleasant odor. 

NOTE—Carbenzol (Abbott) is a natural oil with Antiseptic, 
Antiphlogistic, Germicidal, Depurant, Resolvent and Antipruri- 
tic properties, distilled from a peculiar deposit of vegetable 


and mineral matter found in one of the coal districts of the 
south, diluted to usable form with sweet oil. 























4 

Phenol and Guaiacol (in Nature’s combination) are 
the essential remedial agents in Carbenzol. Complete 
analysis will be sent on application. 

Excellent results have followed its use in the external 
treatment of Eczema, Erysipelas, Furuncles, Carbuncle, 
Pruritus, Acne, Favus, Tinea, Herpes, and parasitic 
Skin Diseases Generally. 

Carbenzol,perbottie ©- -* © «© $ ..35 CarbenzolSoap,percake + + © © © §$ .26 
Carbenzol, per dozen - © © e 3.50 Carbenzol Soap, per dozen cakes - © « 1.80 
NOTE—One of each once only as “sample” and postpaid on receipt of 50 cents. Two of each or four assorted, including one 

cake of soap at least, for $1.00 (attach this advertisement to your order.) Money back if not satisfied. 
<sienecantiniauanaiiannagntieamsaeemmmmmneatiemanetae 


The Abbott Alkaloidai Company 
New York, N. Y-. CHICAGO Oakland, Cal, 
Seattle, Wash. 





Never accept substitutes, always insist upon getting just what you ask for 
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QUALITY 


In few things is it of greater importance than in a LOCAL ANASTHETIC 
to be sure that the quality is right; that you can depend upon it; that your 
patient will have no unpleasant symptoms, that there will be no sloughing; in 
a word, that the Anesthecic is both efficient and reliable. 


DR. R. B. WAITE'S 
Antiseptic Local Anaesthetic 


Will give you no uneasiness. The best proof that it is efficient is the fact that, 
notwithstanding the number of cheap imitations, our sales have amounted to 
over a million ounces during the past 12 years it has been on the market. 


$1.00 BOTTLE FREE 


upon receipt of twenty-five cents to pay for postage and packing. We keep a 
record of all Dentists and Physicians, and will positively only furnish one bottle 
in this way. If you have ever taken advantage of this offer, don’t send again i | 20031 
—your money will be returned. ———=a 


The Antidolar Mfg. Gol, SPRINGVILLE, NY., U. S.A. 

















Three Ages of Women--Third Stage 


The menopause or climacteric is an epoch in the sexual life of 
woman defined by some authorities .as ¢he critical period. The 
secession of the menstrual flow should be normal but unfortunately 
most women suffer from circulatory, hervous, digestive and pelvic 
derangements. 

, za - Headache, Vertigo, Hysteria, Neuralgia, Melancholia, Hot Flashes 

a. with sensations of fullness or weight in the pelvis are the usual] 
manifestations. In these cases a remedy which will tend to normalize the circula 
tory and nervous disturbance without creating a dangerous drug habit is the 
desideratum. Such a product is 


HAYDEN’S VIBURNUM COMPOUND 


which contains no narcotic nor habit forming drug. 

For twenty-six years this remedy has stood the test of time. 
in the treatment of diseases of women such as Amenorrhea, 
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities 
incident to the menopause.. fii . 

It is the standard by which all other viburnum ‘products 
would measure, therefore as an assurance of definate and satis- 
factory therapeutic results, it is necessary that you specify 
HAYDEN’S and that no substitute be given. 

Literature upon request and Samples if express charges are paid. 


NEW YORK PHARMAGEUTICAL CO., Bedtord Springs, Bedford, Mass. 
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iS SUPeCFIOF the tonowing seasons: 





Ist. It adapts itself to every movement of the body, giving strong 
and even support. 


2nd. It produces warmth without irritation or sweating, as it is 
perfectly ventilated. 


3rd. In pregnancy, corpulency, tumors or other cases of enlarge- 
ment of abdomen, it supports weight of body from the back- 
bone, relieving the.sinews of their overwork. 


4th. Its easy appliance (lace and draw on over head or feet.) 


5th. It is cheap, durable; it can be washed when soiled, proper care 
being taken to cleanse in luke-warm water and dry in shade. 


In ordering give largest méasure of the abdomen. 


PRICES 
PUN os .cce snnka CS NCRG Sse h Awe d 1-68 Rees ea ean $2.50 
na S Geekeee ces se woke ceed keeseeet 60 0600s 600005 - 3.00 
s PE in cekb ok sehbba ss hURN SSE KOKRS SR OM - 3.50 
a6 6 wes Lek GAS REND AKAN peceseesen (owe oe 
oo SP I sn baie wds sense sa sbi ee ensanexce 3.00 
= Pr ea ce | Ree R eee see ROU Rakes aan 3.50 
| wi = * Chee beeessashenes aseeen ‘weeae 4.00 





= Empire Elastic 
Bandage 2a a Wiese 


We invite the attention of the Medical and Sur- 
gical profession to the various merits combined in 


our bandages. 

Ist. Its Porosity—The greatest in the “EMPIRE.”’ It 
— causes itching, rash or ulceration under the ban- 
age. 

2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which will 
follow a swelling up or down, as the case may be, a fea- 
ture unknown to any other bandage. 

3rd. Its Absorbent Properties— Greatest in the 
Empire. + 

4th. Its Easy Application to any part of the body, 
not being necessary to fold over, as with other bandages, 
as it follows itself with equal uniformity around any part 
of the abdomen. : 

5th. Its Self-Holding Qualities—No bother with 
Pins, needles and thread, or string, so tiresome to sur- 
pens as simply tucking the end under the last fold 
nsures its permanent stay until its removal for purpose 
of cleanliness. 

6th. The only bandage that is Superior to the Elas- 
tic Stocking for varicose veins. 


Send $1 for 3-inch by 5-yard bandage 
on approval. > 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Naval 





STRETCHED 











Is made of the same material and possesses the same merits as the Empire 
Elastic Bandage and Empire Abdoriiinal Supporters, and it is pronounced by all who 
have seen it to be the best in the world. All our goods are sent free by mail upon 
receipt of price, and money refunded if not satisfactory. 


PRICES 
rn, ene... sissacece8 OS. a $1.50 
Children, hard pad Children, soft pad.............. 3.00 
ens CE IES 60 doses 060s cane 4.00 Adult, soft oan cece werae kaa ws 5.00 





ALL ABOVE PRICES ARE NET TO PHYSICIANS. 
MANUFACTURED BY 


EMPIRE MFG. CO., 7 Spring St. Lockport, N.Y., U. S. A. 


Never accept substitutes, always insist upon getting just what you ask for 


ce 





ITS COVER PORTRAITS AGE: TWENTY-SIX YEARS 


have made it famous —and still growing! 

















The Oldest Independent 
Medical Monthly West of 
the Mississippi River 













During 1908 Nearly 
8 PROGRESSIVE 
000 PHYSICIANS 


WILL 


EDITED AND PUBLISHED BY MEDIGAL 
MEN: ITS AIM TO ADVANGE THE 
GAUSE OF SGIENTIFIG MEDICINE 











READ THE 
MEDICAL 
HERALD 


EVERY MONTH 


iL. BURRELL, & 
iow eteen 





MAY BEGOME ONE 
Yo OF THIS GLASS 
FOR ONE DOLLAR 


OFFIGIAL JOURNAL 


Medical Society of the Missouri Valley ? ae ato tzseninate: | 
Buchanan Gounty Medical Society # Se 4 “Ae Sast “depemencion the” Trentiieen( 
John T. Hodgen Medical Society 3 


Third District Medical Society 














Clean, Ethical, Newsy, Original. Un- 
trammelled by trade connections—unbiased 
in its utterances—and broad enough to re- 
nounce illogical traditions and narrow 
dogmas. 










No advertising on cover 
nor between the text 














CIRGULATES IN A FIELD 
PECULIARLY ITS OWN 


$1.00 the Year 











Its original department reflects the 
progress of the stalwart Practitioners 
of the great Middie West. A_ select 
list of Advertising Patrons. 


















Send stamp for specimen copy, premium list, and schedule for game “500.” Address 


DR. CHAS. WOOD FASSETT 
Managing Editor, ST. JOSEPH, MO. 
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The Alkaloidal Library | 


This library is 


a not cumbersome— 
MERICA aie} rc 
RT mente nT Te It is compact, ra- 


tional, practical and 


cheap. If you are 
interested in up-to- 


lake teeny thom 
isn’t a book in it to 
spare. The price of 
cach book alone or 














‘in combination with 
' The American Jour- 
_nal of Clinical Medi- 
ha toes sear Been. 


laa & a  —_, ii ee a after Jan. 1st, 1908, 


$2.00) is as follows: 
THE W-A ALKALOIDAL PRACTICE cneannacaams 


A Practice of Medicine with Special Reference to the Use of the Active Principles, by William F. Waugh, M. D., 
and Wallace C. Abbott, M. D. 

_ This is a dependable, ‘every-day book” that you will appreciate. Read if at Our Risk. Send $5.00 as a 
deposit and we will send you this valuable book, cloth bound, and containing over 850 pages, by prepaid 
express for your approval. Keep it for ten days and if it doesn’t come up to your expectations, if it isn’t all 
we claim for it as a ‘‘success maker’’ and more, too, return it at our expense and we will refund your money. 

Price $5.00 cash with order—delivery prepaid. With new or renewing subscription to The American Journal of Clinical Medicine, $6.00 
(after January Ist, 1908, combination price $6.50). Money back if not satisfied. 


THE W-A TEXT-BOOK OF ALKALOIDAL THERAPEUTICS 


A Condensed Reference Book of Active-Principle Therapy by Drs. Waugh and Abbott 
eas This book contains the information obtainable to date, upon the essential active principles used in med- 
icine. It is a veritable cyclopedia of Alkaloidai therapeutics with blank pages for the doctor’s commentary. 
The therapeutics of each remedy are given in full. 405 pages and 238 chapters, a storehouse of ideas that any 
progressive physician can convert into ‘‘coin of the realm.” 
Price $2.50 Prepaid, cash with order. With The American Journal of Clinical Medicine for one year, new or renewing subscription, $3.50 
(after Jan. Ist, 1908, combination price $4.00). Money back if not satisfied. . 


SHALLER’S GUIDE TO ALKALOIDAL (DOSIMETRIC) MEDICATION 


It is One of the Earliest and still One of the Best Works on this Subject. It is a Book You Should Have 
“Shaller’s Guide to Alkaloidal Medication” contains over 300 pages of applied and proven therapeutics 
with an additional 100 pages devoted to an exhaustive clinical index. There are 45 chapters covering the 
application, therapeutics and dosage of the principal alkaloids. 


Price $1.00 cash with order, delivery prepaid. With new or renewing subscription to The American Journal of Clinical Medicine $2.25 
(after January Ist, 1908, combination price $2.75), Money back if not satisfied. 


AMERICAN ALKALOMETRY 


Four Great Books for Your Library. An Inexhaustible Mine of Helpfulness. Over Three Thousand Pages. 

The four volumes of American Alkalometry, edited by Drs. W. C. Abbott and W. F. Waugh, contain an 
epitome of the teachings of The Alkaloidal Clinic for its first ten years. Herein are described the experiences of 
the real working doctor with every-day maladies—the difficulties that beset him in his daily work, the means 
he has found effectual in surmounting them. As a therapeutic guide these volumes are of inestimable value, 
Each volume contains over 800 pages, alphabetically arranged, with index classified by subjects and authors, 

FOR CASH: Any one volume will be sent prepaid on receipt of $2.00. With The American Journal of Clinical Medicine for one year 
$3.00 (after January Ist, 1908, combination price $3.50.) The four volumes will be sent prepaid for $7.00, cash with order. The four volumes 
with The American Journal of Clinical Medicine for one year $8.00 (after January Ist, 1908, combination price $8.50.) Money back if not satisfied. 

ON TIME: Any one volume will be sent express collect on receipt of $1.00 and agreement to pay the balance in 30 days. The four 
volumes will be sent express collect on receipt of $2.00, with agreement to pay $2.00 more per month for three months. 


DISEASES OF CHILDREN 


In justice to yourself, Doctor, and to your little patients of tender age, you should read Dr. W. F. 
Radue’s new gem of a book on the treatment of The Diseases of Children. The teachings of this work are drawn 
from the personal experiences and the untiring efforts of the writer in treating children with the active prin- 
ciples and other latter-day medicaments. 

Price $1.00 cash with order, delivery prepaid. With new or renewing 'subscription to The American Journal of Clinical Medicine $2.25 
(after January 1st, 1908, combination price $2.75. Money back if not satisfied). 


THE GLINIG PUBLISHING GOMPANY 


RAVENSWOOD STATION | - - - CHICAGO, ILL. 








Never accept substitutes, always insist upon getting just what you ask for 
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“Good Circulation” 


You know, doctor, what that means to many of your patients and how hard it is to get them to 
do what you advise and know to be necessary. There is no place on earth that good circulation can 
be brought about as quickly and as naturally as your patients are sure to get 


At Mudlavia 


We will bathe them in Mudlavia Moor-baths and give them gallons of Lithia water to drink, 
fresh from Nature’s Laboratory—meanwhile, doctor, your ethical interests as the advising physician 
will be protected. In fact, doctor, it is all yours 


At Mudlavia 


The Famous Mudlavia Moor-Baths 


We believe in and want to carry out for you the personal, protected, professional relationships 
so that when you send your patients here they will get what you want us to give them, under super- 
vision of our physician. But for the benefits of their coming here as your patients, we want you to 
get the full credit and reward. Our proposition is to make this as nearly as possible the ideal resort 
for you to send your patients in diseases where this valuable treatment is indicated. You prescribe 
the application and our staff will act under your orders. 


Think—think it over, Doctor 


Learn what it means to send your patients where your interests are respected and protected- 

We have published a series of booklets mainly for the laity. These, with the special monograph on 

Rheumatism, by our Medical Director, Dr. F. J Walter, will be mailed to you upon request. There 

is much of interest about Mudlavia, a thousand times too much to go into so small a space as a page 

in this publication, so we ask you to send us your name and address that we may communicate with 

ou further. Address, if you please, Indiana Springs Co., owners and operators of Mudlavia, 
amer, Warren County, Ind. 


DR. F. J. WALTER H. L. KRAMER 
Medical Director Treas, and Gen’! Mgr. 


When writing Advertisers, please mention The American Journal] of Clinical Medicine 
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The most meritorious emulsion of cod liver oil in any market—we say 
this of Egg Emulsion Cod Liver Oil, Improved; we say it with- 
out hesitancy. The purest of Lofoten cod liver oil is used in its prep- 
aration. The emulsifying agent is fresh eggs. The preservative is 
brandy. Rogan 


FOOD—EVERY DROP OF IT. —afaBliei 


Egg Emulsion Cod Liver Oil, Improved, contains no 
waste material—no mucilage, no Irish moss. Every drop of it is 
readily digestible. Lvery drop of it has definite food value. It keeps 
well. It is agreeable to the taste. It does not disturb the stomach. 


Supplied in pint bottles, 


SPECIFY ‘‘P. D. & CO.” WHEN PRESCRIBING. 


Each pint of AbilenA contains upward of four hundred grains 
of pure sodium sulphate—three times that of other similar waters. 

AbilenA is unquestionably the best agent of its class in the 
treatment of constipation (acute or chronic), as well as all hepatic 
disorders for which the saline group is indicated. 


NATURAL CATHARTIC WATER 


JUST AS IT COMES FROM THE WELLS. 


AbilenA is bottled and goes to the consumer just as it comes 
from the wells in Kansas. It has more natural salts in perfect solu- 
tion than any other natural water in the world. 

a No nausea, no irritation of the ali- 
mentary tract, no griping or straining 
Sollows the use of AbilenA. 


Supplied in two sizes—quart and small. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 
INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. 





Never accept substitutes, always insist upon getting just what you ask for 
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We claim three points of superiority for our 


FEVER TTHERMOMET ERS 


Accuracy Legibility Sensitiveness 
Test Them. It Gosts You Nothing. Money Back if Not Perfectly Satisfied. 


PARTIAL PRICE LIST 








GRADE Fu. Doz. Har Doz, Fourtu Doz. 


30 Sec. $9.00 $4.50 $2.35 
60 Sec. 7.50 3.75 2.00 
Sec. 6.00 3.00 1.60 


Certified; Magnified Index; Assorted at quantity price 


HOSPITAL 


2—3 Min. 3.75 1.90 1.00 
One Min. 4.00 2.05 1.15 


Without Certificates; Certificates 50 cts. Doz. Extra 


Special prices on larger quantities. | Rubber or Nickel Cases 
with chain and pin. 
Terms:—Cash with order; Delivery prepaid. 


The Regal Thermometer Co. 


Emington, Ills. 


The Ill Effects from 
General Anesthetics 


can be positively avoided by the liberal use of 


_ THE MANGANESE 
“=” NATURAL SPRING WATER 


both before and after every operation 


DIRECTIONS: Give one to two full glasses of MANAcreA Water before the administration of 
the anesthetic, and after the operation, as soon as consciousness or the ability to swallow re- 
turns, givea small glassful every five or ten minutes until the retching is under control. 
usually within 20 to 30 minutes. 


NAUSEA, VOMITING and GASTRIC IRRITATION are controlled in a remarkably short time 
with a complete elimination of the dangerous after-effects of ether or ch'oroform. 


BEN K. CURTIS, Pres. Vianacea Water Co., 13 Stone Street, NEW YORK 


DISTRIBUTERS: 


Park & Tilford New York | Geo. Evans Philadelphia | Paine Drug Co. . : Rocheste™ 
Acker, Merrall & Condit Co., where located | W. S. a Phar’ cy, Washington. D.C. |Sam'l Felt Co. : Watertown 


Hegeman or Riker New York] C. W. Snow Syracuse | J. H. Sheenan Utica 
S. S. Pierce Co, - - Boston | Jordan, Stabler Co. - Baltimore | Deener’s Pharmacy : Atlantic City 


Hall & Lyon - Providence | Faxon, Williams & Faxon - Buffalo | White & Burdick Ithaca, N. Y. 

Geo, K, Stevenson ‘& Co, - Pittsburgh] O'Brien & Company Detroit | David Nicholson : - St. Louis 

C, Jevne & Co, : Chicago | Chas, M. Decker & Bros, Peebles - Cincinnati 

The Chandler & Rudd Co, - Cleveland Oranges and Montclair | Wm. Sautter & Co. . Albany 
Aaron Ward & Sons : Newark 


AND BY GROCERS AND DRUGGISTS GENERALLY. 








THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


Two Powerful Journals for the Price of One 
The Special Offer Saves You One Dollar 


The Critic and Guide 


DR. W. J. ROBINSON, Editor 


The “Critic and Guide” occupies an absolutely unique position in 
medical journalism. Is in a field entirely its own. It matters not 
how many journals you are receiving you w ill want THE CRITIC 
AND GUIDE when you see it. : 


It is in a class by itself. 

It has few of the stock features of other journals. 

The Editor says what he wants to say without beating apout the 
bush and without reference as to what Mrs. Grundy will say or think. 
And it is good stuff, too. 

Special articles on venereal prophylaxis, the question of conception 
and kindred topics. 

The sexual question handled without gloves: boldly, honestly, 
without salaciousness and without pruriency. 

It is ONE DOLLAR a year and it is one of the few journals that 
are worth more than their subscription price. 

Won’t you do it? It is interesting from cover to cover. Sample 

Gopies 20 cents. 


Therapeutic Medicine 


is devoted exclusively to practical therapeutics. A journal that no physician 
can afford to be without. No other journal in the English language 
covers the field occupied by THERAPEUTIC MEDICINE, Itis $1.50a 
year. Sample Copies 25 cents. 


ffer For $1.50 we will send you the CRITIC AND 
Special Offer _ GUIDE and THERAPEUTIC MEDICINE for 
ONE YEAR. Copy the form below and send with your remittance: 


To the CRITIC and GUIDE: 


Enclosed find $1.00 for which send me the Critic and Guide for one year. 
or 
Enclosed find $1.50 for which send me the Critic and Guide and Thera- 
peutic Medicine for One Year. 


“~~ CRITIC AND GUIDE 


12 Mt. Morris Park West - = NEW YORK CITY 





Never accept substitutes, always insist upon getting just what you ask for 
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GASTRIG TOLERANCE 
TO GREOSOTE 


is assured by the use of 


Pautauberge’s Solution 


with Chloro-phosphate of lime and creosote 


This well-known product, the result of French pharmaceutical skill, has a wide range 
of usefulness in all tuberculous affections and other chronic diseases of the respiratory organs 
It exerts a prompt and pronounced influence in the stimulation of nutritional processes and 
can be administered over long periods without the slightest derangement of the stomach or 
intestinal canal. 


Under its use, bodily weight rapidly increases and pathologic conditions are controlled 
and overcome, 


Physicians are requested to write for literature. 


GEORGE J. WALLAU, Incorporated 
2-4 Stone Street - NEW YORK CITY 


Carabana Water 


Nature’s Ideal Laxative 


Carabana is probably the richest in sodium salts, sulfate, sulfite, phosphate, and 
chloride of all natural purgative waters 
Constituents by analysis (in 1000 parts) 
Sodium Sulphate - - - 100.111 Calcium Chloride - 0.196 


Magnesium Sulphate - - 3.081 Sodium Phosphate - 0.021 


Sodium Sulphite - - . 0.049 
Magnesium Chloride - - : 0.477 Total Anhydrous Salts gs 106.0826 


Sodium Chloride - 1.600 Equivalent to Hydrated Salts - 236.5279 


GEORGE J. WALLAU, Incorporated 
2-4 Stone St. NEW YORK 


Any Wholesaler Can Supply Your Druggist 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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A Convenient Christmas 


READ SPECIAL OFFER 


Ov Medicine Cases designed by Dr. 
Abbott are noted for their simplicity 
and usefulness. They are 
first class in every particular 
and for the purpose intended 
are the most practical cases 
made. A doctor looking for 
a new case is apt to be in- 
fluenced by the price (first 
expense) to take one too 
small. We would’ warn 
against this. It is better to 
have one too large. 


Of course, the case 
that will fit is deterinined 
in a great measure by the 
practice one does, but when 
we see an order go through 
for a‘‘No. 8,’’we always feel 
that ‘there is aman who wiil 
be satisfied’—one who will 
have a case second to none. 


ELEL re Our prices for filled 
; Cases are very low, con- 
1a: ia sidering the very large 

feeeeeecay F = amount of goods they carry, 

0492409009305 502245487) and are only possible in the 

d4iaauaa ae expectation that they will be 

te. re-filled many times. Every 
case is guaranteed to be good and serviceable. 


Case No. 8 is the most commodious and satisfactory of all for the gen- 
eral practician. It carries 13 large bottles (top row) that hold 50 average 5 grain tablets; 32 bottles 
of the next smaller size of 300 granule capacity, then 18 of 200 and 22 bottles of 100 granules each 
in the third row. The total capacity is 85 remedies and the entire case filled weighs only 56 ounces. 


The case itself is made of a fine grade of black seal-grain leather with a strong clasp and roomy 
pocket for cards, dispensing envelopes and blanks.) When folded and closed this case measures 
1114 by 514 by 22 inches. 

This case cannot be too highly recommended. It gives an opportunity for a large variety of 
granules, pills and tablets in sufficient quantity to meet the demands of general practice as shown by 
the following list of remedies which constitutes our regular filling: 


Regular Filling: Subject to Change 


FIRST ROW—LARGE BOTTLES—13—Anticonstipation; Calcium Iodized; Cathartic Active; Digestive No. 2; Diur- 
etic Gen’l.; Dolor Pyrine; Intestinal Antiseptic W-A.; Nuclein 2 drop; Strych. Ars. 1-134; Triple Ars. w. Nuclein; Uterine 
Tonic Buckley’s; Zinc and Codeine; Capsules. 

MIDDLE TWO ROWS (16 vials each)—Aconitine Amor. 1-134; Waugh’s Anodyne; Antiasthmatic; Arbutin 1-6; Barosmin; 
Brucine 1-134; Calomel 1-6; Calc. Sulph. 1-6; Calomel w. Aromatics; Calmative for Children; Cardiac Tonic; Catarrh Bronchial; 
Colchicine 1-134; Chlorodyne; Codeine Sulph. 1-67; Dos. Trinity No. 1; Defer. Comp. No. 1; Echinacea; Emetine 1-67; Digitalin 
gr. 1-67;Hydrastin, gr. 1-6; Heart Tonic; Morphine Sulphate 1-67; Papayotin, 1-6; Podophyllin 1-6; Quassin 1-12; Quin. Ars., 
1-67; Quin. Hydrofer. 1-6; Strych. and Phos. Comp.; Sulphur Laxative; Triple Ars. No. 1; Zinc Sulphocarbolate gr. 1 

THIRD (18) AND FOURTH (22) ROWS—Atropine Sulph., gr. 1-250; Boldine, gr. 1-67; Bryonin, gr. 1-67; Codeine Sulph., 
¢ 1-6; Copper Ars., gr. 1-250; Coryza No. 2; Glonoin, gr. 1-250; Hyoscyamine, gr. 1-250; Iridin, gr.1-12, Macrotin, gr. 1-6; Mercury 

ichloride, gr. 1-134; Mercury Biniod., gr. 1-67; Quin. Ars., gr. 1-6; Scutellarin, gr. 1-6; Santonin and Calomel; Strychnine 
Ars., gr. 1-30; Veratrine, gr. 1-134; Sanguinarine Nitr., gr.1-67; Acid Ars., gr. 1-67; Agaricin, gr. 1-67; Anemonin, gr. 1-134; Anti- 
spasmodic No. 1; Apomorphine, gr. 1-10, Hypo.; Aspidospermine, gr. 1-67; Carmine; Cicutine Hydrob., gr. 1-67; Defer. Comp. 

0. 2; Dosimetric Trinity No. 2; Gelseminine, gr. 1-250; Glonoin and Strych. Hypo.; Hyoscine Hydrob., gr., 1-100, Hypo.; 
Lobelin, gr., 1-12; Nuclein Solution Hypo.; Pilocarpine, gr. 1-67; Saccharine, gr. 1-6; Sparteine Sulph. gr. 1-6; Strych. Nitr.. gr. 1-67; 
Viburnin 1-6; Zinc Phos., gr. 1-6; Jodoform, gr. 1-6. 


The regular price of Case No. 8 filled with our selection which we do not think can well be 


bettered, is $22.50, prepaid cash with order. Shouldour selection not please you on receipt, 
ou are at liberty to return any you wish for similar priced goods. Just send us the bottle with 


instructien to refill with so-and-so and it will be done. 


Present 



















































































Never accept substitutes, always insist upon getting just what you ask for 
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This Case Will Make You Independent 


The No. 8 case has a capacity of 28,000 granules, and the 120 bottles may, by the use 
of granules and tablets, be made to contain 240 varieties. We doubt if there is a single 
medical man in the world who uses this number of different remedies, however, and instead 
of this it may be so used as to carry any required quantity of those granules which are most 
used, using the larger bottles for this or several of them for a single granule and the smaller 
bottles for those which the physician likes to have with him, although they are less 
frequently employed. With 28,000 doses comprised in a case which can be slid into the 
overcoat pocket, and which weighs three pounds and three quarters, the physician is cer- 
tainly independent of the drug store. Besides this it allows for the use not only of the 
single remedies but of the leading combinations, and for varying strengths of any one of 
the agents which he requires. Altogether, while with a 12-vial case a man may meet 
nine-tenths of the emergencies presented by an oidinary busy practice, with this case he 
can easily meet the other tenth; and in fact much better than he could with the resources 
of the ordinary drug store at his disposal. 


“A Marvel” 


Dr. A. M. Foster, of So. Kaukauna, writes: Enclosed find $22.50 for your Case No. 
8. It is certainly a marvel for convenience.” 


“Delighted” 


Dr. W. C. Sammons, of Nederland, Texas, writes: “I am perfectly delighted with 
your No. 8 Case. I was very agreeably surprised as it was far better and nicer than I had 
expected. I can now easily see where it will lighten my burdens and troubles in my every- 
day work,” 


Read Special Ninety-Day Offer 


To physicians mentioning this advertisement and sending full cash with order, we will 
allow a credit of $2.50 on a No. 8 Case, filled as per description, and will ship prepaid to 
any point in the United States on receipt of 


Twenty Dollars Net 


Privilege to return is granted. If, when you receive the case it does not suit 
you, return it and your money will be refunded. [And further, if not con- 
venient to send the entire amount now, send $7.50 on account and the Case 
complete with contents will be shipped to you immediately with the privilege 
of paying the {balance, $15.00, in three monthly installments of $5.00 each. 








NOTE—The price of the Case empty, with bottles and label sheet is $5.25 prepaid 
cash with order. We carry Medicine Cases and Hand Satchels in various smaller sizes and 
will make others to order. Prices and printed matter on request. 


Doctor, send your order now 
Act quickly before this offer is withdrawn 


THE ABBOTT ALKALOIDAL COMPANY 


MANUFACTURING CHEMISTS 
Headquarters for Alkaloidal Granules, Tabletsgand Allied Specialties 


RAVENSWOOD STATION, CHICAGO 


Eastern Branch Western Branch Northwest Branch 


251 Fifth Ave., New York City 1361 Franklin St., Oakland, Cal. 325 Pacific Block, Seattle, Wash. 





When writing Advertisers, please mention The American Journal of Clinical Medicine 
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PVLLVPLLPPSLLOLL SKILLS 


MUIRACITHIN © 


(EG. U.S. TRADE MARK) 


The New Aphrodisiac 


Re.ognized by the natives of Brazil as a 
MUIRA PUAMA < powerful aphvodisiuc. Stimulates the 
brain and spina: cord. 





a5 
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ot 


MAIN 
CONSTITUENTS 


Invaluable in c. ses of debility. Restorer 
LECITHIN] of appetite and wei,ht increaser. 
It is non-toxic and perfectly assimilable. 
Forming a perfect combination in the treatment of Sexual Neurasthema and allied diseases, 
it being 
HARMLESS, EFFECTIVE, LASTING 


Highly recommended by medical authorities, amongst others by Prof. von Leyden, of Berlin 
University; Prof. von Bramann, of Halle University. 
Employed in the clinics of Prof. Senator and Prof. Mendel, of Berlin; Prof. Kronig (Fried- 
richshain Hospital), Berlin; Prof. Schmidt (Friedrichstadt), Dresden. 
Manufactured by Noris Zahn & Co., Berlin, Germany. 
Literature on application to 


L, N. CASSETT, Lippincott Bldg., PHILADELPHIA, PA. (U. S. Consignee) 


(Guaranteed under Pure Food Laws) 


(ANTI-FERMENT AND INTESTINAL ANTISEPTIC) 
u Gg en Indications: Acute indigestion, chronic dyspepsia, hic- 
coughs, gastritis, catarrh of stomach or intestines, heartburn, 


gastralgia, distention from gases accompanied by palpitation 
Containing Echinacea Root, 75 ers. rs.j, Thuja, 6 gre of the heart, intestinal colic, diarrhoea, dysentery, cholera 
Sulphate Magnesia, 40 grs.; Hydrated Chioral, ib infé , i i “ve 
mega h p EAE A yh morbus, : cholera infantum, typhoid and malarial fevers, 
make it palatable. rheumatism, gout, and all diseases caused by fermentation. 


‘PROBES SSBEEROS 
PBVBVBRGGEOS 


caves 


A RELIABLE ANTISPASMODIC and 


& 
NERVE SEDATIVE 
poun Indicated in Diseases Peculiar to 


Females: Amenorrhea, Dysmenor- 
TS ALT TT A TN NEAT TIE CRITE 5 MA Se | RAE A SS AER ae t a g 7 ri i = 
Containing Dioscorea Villosa, 30 grs.; Scutellaria Laterifolia, 15 grs ; Viburnum thea, Menorrhagia, Hysterics, Con 
Oxycoccus, 30 grs. ; Hydrastis’ Canadensis, 15 grs.; Cinnamomum Zeilaniai m, 15 vulsions, Leucorrhea, and Internal 


grs., Hydrate Chiorai, 20 grs.; Bromide Potash, 40 grs. to each fluid ounce, with Pains 
enough Aromatics to make it palatable. . ” 


SEDATIVE, ANODYNE, ANTISPASMODIC and NERVINE 
May be used with the utmost confidence in all nervous 
= troubles of children and in convulsions; in great restlessness 
and delirium in childhood or adult life; sleeplessness following 
erence ere TT excessive use of alcoholics; fretfulness and worry due to men- 
Containing Passifiora, 30 grs.; Pulsatilla,15 grs.; 


Gelsemium, 1s grs’, Bromide Strontium. 9 gm te tal exertion; nervousness due to sexual excesses, abnormal 


each fluid ounce, and enough Aromatics to make it conditions peculiar to females. 
Palatable. 


Price, delivered anywhere in U. S., to Physicians, $1.00 per single bottle. $2.50 per quarter dozen. $5.00 for half 
dozen. $9.00 for dozen. Cash in advance or C.O. D. Villosa and Pulsa-flora put up in eight-ounce bottles: 
Sulphogen in twelve. Prepared in laboratory of 


CHARLES J. MAGUIRE, Office 411 Olive St., ST. LOUIS, MO. 
Successor to CONVERSE CHEMICAL COMPANY 


This business is for sale, including book accounts, formulas and stock on hand 


Never accept substitutes, always insist upon getting just what you ask for 
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URISEPTIN 


Is the Successful Urinary Antiseptic 
ae ee Se a Re 





Liberates Formaldehyde slowly in the kidneys. Makes the 
Urine Antiseptic. Keeps the Urinary Tract Aseptic. The only 
Urinary Antiseptic that has soothing and diuretic action 


INDICATED IN 


Pyelitis, Nephritis, Prostatitis, Cystitts, Urethritis, Rheu 
matism, Calculus, Gout, Bacteriuria, Uremia 


Dose: Tablespoonful night and morning, or one or two 
tea poonfuls every 2 or 3 hours, always with plenty of water. 


We will send any physician an 8 oz. bottle (price to 
patient $1.00) on receipt of 25c to pay express 


ANALYSIS 


Gardner-Barada Chemical Co., Chicago, lll. 


GENTLEMEN: Sample of “Uriseptin” manufactured by the Gardner-Barada Chemical Co., 
Chicago, Ill., was found to contain: 
Specific Gravity at 15. 5 C. COC eer e ree eeeeeeeseseseresesesesl 0716 
Total Solids eecce Pee eee er eeresereeseeeeseseesesseseses rs oe Pee 
Alcohol (Ethyl) COPS e SOHO SHEE SESE SESESEEEOES 7- 66 § 
Water (by Difference). .ccccccccccccccccccescccccoccccee 71.92 
Total Ash ..cccccccccccccscccccccccccccccccccccceccccoe 1-46 
Lithium ii seucscceeseeuesdinecdieenetasendeseees< Oo. 5° 
Formaldehyde .......ce. ecccccccccccccccccccccccecces 5.62 
Acidity, 100 cc equals 6.4 cc Normal Alkali 
DUMEIG 4 cscesnanscecsesetoensenes CoCeccceoccecceccccocs Present 
Couch Grass Extract «..+.sssssceees Ce recccccccccccccoces = 
Corn Silk Extract “i 
The total Solids consist mainly of the sugars and extracts of corn silk and couch grass The 
couch grass and corn silk extracts were determined by taste and smell in comparison with authentic 
samples of same products. ‘The Lithium Oxide and Formaldehyde are in combination in the 
Uriseptin and together represent 26.77 grains per liquid oz. 
I remain, Yours very truly, 


Cutcaco, May 13, 1905. 


(Signed) Dr. Epwp. GupEMAN 
State of Illinois 
County of Cook 
Subscribed and sworn to before me this 13th day of May, 1905. 
(Signed) Pav E. BuEDEFELDT, 
~ Notary Public. 


Gardner-Barada Chemical Co. 


633 N. Western Avenue 
CHICAGO, U.S. A. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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A Successful Practitioner’s 























In ATERIA EDICA 


I DIC 
the ICAJAH’S EDICATED 
Uterine Wafers 


have held a worthy place for over twenty-five years. A valuable antiseptic, healing and 
curative agent for the local treatment of diseases of the female organs, Especially indi- 
cated whenever inflammation, gonococci or catarrhal conditions are present. 

We invite the profession to prove the merits of these Wafers in their own practice, 
at our expense. Trial package and informative booklet, ‘Hints on the Treatment of 
Diseases of Women,” mailed to any physician, on request. 

Please address your letter to 


MICAJAH & CO. 


Warren ;: Pennsylvania 









Never accept substitutes, always insist upon getting just what you ask for 
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N ApDITION TO THE EXCEPTIONAL CLINI- 
cal facilities offered and the high repute 
of the members of its Faculty, the distinctive 
fezture of this School is the close personal 
contact existing between the matriculate, pro- 
fessor and patient. Classes are limited, and 
each matriculate is taught how to do as well as 
how to observe. Both General and Special 
Courses are given, embracing the following 


viments 
: Diseases of the Ear, Nose and Throat 


Surgery 
Oral Surgery 


Surgery of the Upeer Abdomen : : : 


Genito-Urinary urgery and Venereal Diseases 
Orthopedic Surgery: 2:32 232.2 Diseases of Women 
Obstetrics : : iseases of the Rectum and Anus 


Internal Medicine : : : Pathology and Bacteriology 
Contagious Diseases : : : : : : Diseases of the Eye 
Diseases of the Stomach and Digestive System 
Diseases of the Mind and Nervous System . : :: : 
Diseases of Children : : : : Diseases of the Skin 
Hospital Management and Economics : : Anesthesia 
Roentgenology, Etc. : :::ssesssssss3332 

















fe 
William E. Butler, President 
Lewis Stephen Pilcher : : : 23 3 Russell S. 
Glentworth Reeve Butler : : Truman W. Brophy 
Ralph H. Pomeroy : : : : : 3 Tellers A. McClellan 


Fowler 


ohn O. Polak : . Morgan _ Muren : LeGr rand Kerr 

Bion Bogart : : Arthur C. Brush : : Jacob Fuhs 
tichard Ward Westbrook : Jose; h Merzbach 
Charles Dwight Napier : : : : *: John Fitzgerald 





and 34 adjuncts, lecturers, and instructors. 
Students may matriculate a at any time. 





Announcement for 1907, schedule and detailed in- 
formation sent on request. Address inquiries to” 
Lerrerts A. McCveLrann, M.D., Secretary of the Faculty 
GEDFORD AVENUE AND SOUTH THIRD STREET 
BROOKLYN, NEW YORK 





and sample to 


only 


& COMPANY 


OHIO 


MERCK’S MERITS 


In the Manufacture of 


MORPHINE 


‘THE work of Seguin (1804), of Serturner {1805), of 
Dumas and Pelletier (1 23) was scientific to the 
highest degree. For the sake of knowled ine they in- 
vestigated Jeeereies until MORPHINE was 
thoreveey of fined 
CK, personally acquainted as he was with 
investigators, shared their enthusiasm. In addition to 
their erudition, he had the foresight to recognize the 
importance of MORPHINE to medicine, and, despite 
the advice of more conservative friends, he undertook 
the manufacture of MORPHINE as early as 1827. 

The clearness of his foresight and the wisdom of 
his step were quickly proved by the host of other 
manufacturers who, after witnessing his euccans, could, 
without risk to themselves, follow MERCK’S lead. 


SPECIFY 
MERCK’S 


On Your Prescriptions for 


MORPHINAE SULPHAS 
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THE REGULATION OF THE PRIMAE VIAE IS ONE OF 
THE ESSENTIAL, BASAL PRINCIPLES OF ALL 
THERAPEUTICS. BUILD ON THIS ASA 
SURE FOUNDATION. 


CLEAN OUT! CLEAN UPI KEEP CLEAN! 


ABBOTTS 


SUCCESS-MAKING 


SPECIALTIES 


To “Clean Out”—Use Abbott’s Saline Laxative—repurified magnesium 
sulphate, in effervescent combination (over 50 percent stronger than the U.S. P. 
product, yet pleasant). It is an ideal refrigerant, anti-ferment, ant-acid, laxative 
or cathartic, according to dose and conditions. Its use freshens the digestive 
tract, purifies the blood and aids‘all other desirable treatment by clearing the 
field for action. Price, 35c. Usually retailed on prescription at soc. 

In the Rheumatic Diathesis use Abbott’s Salithia—‘‘Saline Laxative” plus 
Tartrate of Lithium and Colchicine in effervescent combination. It is both 
pleasant and ‘efficient. Calcalith (Calcium and Lithium Carb. Comp. with 
Colchicine) is a goodaddition. Salithia, same package and price as Saline 
Laxative, 35c. Calcalith, per package of 200, 8oc. 


To “Clean Up ”—Use the W-A Intestinal Antiseptic. A mixture of the 
chemically pure sulphocarbolates of lime, soda and zinc, the most perfect anti- 
septic for the alimentary canal yetdevised. Price: 100, 25c; 500, $1.15; 1000,$2.25. 
As a reconstructive tonic nothing excels eur Triple Arsenates with Nuclein— 
100, 23C; 500, $1.00; 1000, $1.95. 
The prices quoted are to the dispensing physician and the retail trade—postpaid for cash with 


order. Full formulas in price lists and on every package. We solicit your orders; money back if 
not satisfied. The trade issupplied. Specify ‘Abbott’ on your prescriptions and see that you get it. 


THE ABBOTT ALKALOIDAL COMPANY, Ravenswood Station, Chicago 


BRANCHES: NEW YORK, OAKLAND SEATTLE 


HPARASITICIDE ANTISEPTIC B ksi 





Never accept substitutes, always insist upon getting just what you ask for 
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LISTERINE 


The ae antiseptic compound 


ee ee —_— peng tee rk Centennial Exp n, Portland, 1905; a ee pater 
Louisiana Purchase Ex Exposition, St. Louis, 1904; Awar sy Madd (ihebe st Award) Exp n Univers ris. 


Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organism in the quantity required to 


produce the desired result; as such, it is generally 


accepted as the standard antiseptic preparation for 
general use, especially for those purposes where a 
poisonous or corrosive disinfectant can not be used 
with safety. It has won the confidence of medical 
men by reason of the standard of excellence (both 
as regards antiseptic strength and pharmaceutical 
elegance), which has been so strictly observed in its 
manufacture during the many years it has been at 
their command. 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 


Lambert Pharmacal Company 


St. Louis, U. S. A. 
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PILZ ANATOMICAL MANIKIN 


The Pilz Manikin has been adopted by the Medical Depart- 
ment of the U. S. Government as a standard. Your office is 
not complete without the most perfect Anatomical Chart made. 


CAN YOU AFFORD TO BE WITHOUT IT? 





iw The Pilz Manikin is life size, 5 feet 5 inches long, 20 inches wide; 30 large folds made of 
' indestructible linen cardboard, show in their natural size, color and position, 455 differ- 
i ent parts of the body, classified as follows: 
The Muscles Anterior,85 The Muscles Posterior, 71 Circulation of 
the Blood, 61 Nervous System, 76 Skeleton and Viscera, 162 


It hangs upon your wall closed. Sent prepaid upon receipt of price, $12.00, Guaran- 
teed as represented or money refunded. Our booklet‘ About Manikins” free. 


A /B I AMERICAN THERMO-WARE CO., Sole Importers 
i & = © 16 Warren Street, Dept. 4, « New York, U. S. A. 


A Handsome Knife that You Can Send with Confidence to Your Good Friend 


No surgical instrument is better made; blades 
are hand forged from razor steel, file tested, 
warranted, 300 patterns. The upper cut isa 
favorite with physicians; 2 blades, German su- 
ver finish, price postpaid, 75c. The other is our 
special pet, 3 blades, pearl handle, nickel finish, 
price, in chamois case, $1.50; 2 blades, $1. 
Plainer finished, 3 blades, $r1. 
Lady’s 2-blade pearl, 65c. Boy’s 
2-blade, 50c. Send for 80 p. free 
catalog and “How to Use a Razor.” 
Established 1877 


Maher & Grosh Co. 


53 A St. 
TOLEDO, - OHIO 



























TRIPLE ARSENATES WITH NUCLEIN 


Formula: Strychnine Arsenate, gr. 1/134; Iron Arsenate, gr. 1/67; Quinine 
Arsenate, gr. 1/67; Nuclein Solution, four drops. 
(Guaranteed: Serial No. 656.) 


THE KING OF TONICS 


Indicated in all conditions of debility, anemia, chlorosis, convales- 
cence, and faulty metabolism. Give it after all acute diseases. It does jus 
what we want a tonic to do—restores normal tone to every tissue in the body. 

It costs less and is far superior to the usual quinine, iron, and strychnine 
tablets or their elixirs. 

For cases demanding a tonic that have not reached an advanced stage 
of debility, the Triple Arsenates, No. 1 or 2, without the Nuclein, 
may be used to replace the above with equally good results. 

Special ‘Offer 


To demonstrate our claims as to the superiority of these tonics, Triple Arsenates 
with Nuclein and Triple Arsenates No. 1, we will send 500 of each, ONCE ONLY, for a 
ONE DOLLAR BILL. Regular price $1.53. Money back if not satisfied. 


THE ABBOTT ALKALOIDAL COMPANY 


Headquarters for Aikaloidal Granules, Tablets and allied Specialties. 
RAVENSWOOD STATION, CHICAGO 
251 Fifth Aye., New York 325 Pacific Block, Seattle, Wash. 1361 Franklin St., Oakland, Cal. 
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Rochester Sterilizing Outfit 


as illustrated herewith shows an instrument 
Sterilizer, a Dressing Sterilizer and a Water 
Sterilizer. This is our standard combina- 
tion. Some physicians desire a second 
Water Sterilizer added: others prefer 
to use the base of the Dressing Steri- 
lizer for instruments and thereby 

save the expense of a separate 
Instrument Sterilizer. 







We can furnish any combination 
you specif Ask your instrument 
dealer or write to 


Wilmot Castle Co. 


614 ST. PAUL ST. 
ROCHESTER, ° NEW YORK. 


VARICOSE ULCERS 


or any chronic ULGERATIONS of long standing can be promptly and permanently healed by daily applications of 


OXYNOL 


THE OXYGEN OINTMENT which liberates nascent oxygen when brought in contact with open wounds, ac- 
counts for the immediate stimulation of faulty granulation in the filling out of strong new tissue, which follows its 
use. PAIN, itching and smarting are allayed at once and the open sore is rapidly converted into normal, 
resistant tissue. 


















To demonstrate the great value of OXYNOL, sufficient quantity, with formula, will be sent free of expense, in an unlabeled 
package upon request. Addrvuss : 


BIOPLASM COMPANY, 93 JOHN STREET, NEW YORK CITY 


DO NOT WISH 


you to send for a free bottle of Lowry’s Calendu- Locally 
line without you intend to test it. In summer The Ureth 
complaints of children a single dose will whe aati 
disinfect the bowel and control the vomiting. The E ow 
This fluid is quickly effective locally in all mu- Ul a 

cous membranes and pus-forming surfaces. Fietul 

Prove this, doctor, by testing it. A free bot- lstulae, etc. 


tle prepaid to any physician who has not Internally 
already had one. 








‘st 


-seipAyy jO plojexye oy} pue 
yInusig ‘UIDIOSey YIM e[Np 





























. Indigestion 
The Galenduline Go. naan 
77th St. & Greenwood Ave.  - = CHICAGO | Diarrhea 


-UZ[BD JO 39¥I1}xe poze] AdI[es 
e St JNITNGNITV) S.AUMOT 





McIntosh Apparatus Satisfies 


the fastidious purchaser who prefers the most elaborate wares, as well as the 
investor who delen durable substantial appliances of moderate cost. With 
our large and varied stock we are able to equip electrically the largest 
hospital or the most elegant office at short notice. 

The Mcintosh-Carpenter Vibrator, The Vibrator that Vibrates—the patient, not 
the operator—offers a maximum of operative efficiency, with a minimum o 
care and expense. Special literature upon request. 

Our New Table Cabinet fitted with table plate and rectifier for alternating 
current offers all of the advantages of a Wall Plate combined with the con- 
venience of a table plate, aff.rding a full range of Galvanic, Faradic and 
Sinusoidal Currents. Special Introductory Offer. 

Our Complete Mustrated Catalogue, No. 27-J; illustrating a complete line of 
electro-therapeutical apparatus, will be mailed upon request. We solicit 
correspondence and trade from the profession. 


Mcintosh Battery & Optical Co., Manufacturers 
Wall Cabinets, Vibrators, Portable Batteries, Electrodes, Etc. 


227-229 Washington Street, Chicago, Ill. 
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CEALGIC 


From CEA, CURES—ALGIA, PAIN 


Consists of Acetanilid, Caffeine Citrate, Ammo- 
nium Chloride, Neurodin, Sodium Bicarbonate 
and Digitalin. 


Indicated in the two most commonly observed 
symptoms of disease, FEVER and PAIN. Its 
use promptly allays these without cardiac 
depression. 


CEALGIC COMBINATIONS 
Cealgic and Codeine 
Cealgic and Heroin 
Cealgic and Quinine 
Cealgic and Salol 


Put up in 5-grain tablets and in powder form 
under guaranty No. 649. 


WRITE FOR LITERATURE 
Manufactured only by 


PORTER - RYERSON - HOOBLER CO, 


Standard Pharmaceuticals 
OMAHA, U. S. A. 


One full-size bottle of 100 tablets sent just 
once to any physician for 25c. 





UNDERWOOD 
STANDARD 
TYPEWRITER 





“Star of the First Magnitude.” 


FACT Number 10—The Underwood Escapement is 
Faster than the Fastest Operator. 
The Skilled Mechanic says: ‘‘It 
will last a hundred years.” 


UNDERWOOD TYPEWRITER COMPANY, 
New York or Anywhere. 











Save Money, Time and Work 


BY USING 


The Allison System 


OF OFFICE APPLIANCES 





They combine every feature and advantage ever re- 
quired in practice and enable you to so systematize your 
office work that everything needed is always in place 
and within easy access. @ The convenient arrangement 
and ease of adjustment enable you to care for each 
patient in the shortest possible time, giving him more 
satisfactory service and saving your time and strength. 


Catalogue A Tells All About Them 


W. D. Allison Company 


Alabama and Sahm Sts. 
INDIANAPOLIS, INDIANA 
110 East 23d Street. New York City. 
711 Boylston St., Boston. 


321 Mint Arcaue, Philadelphir, 
5 East Pandoloh Stroat Chiraen 





THE RALPH SANITARIUM 


—— For the Treatment of ——- 


Alcoholism and Drug Addictions 


The method of treatment is new and very success- 
ful. The withdrawal! of the drug is not attended by 
any suffering. and the cure is complete in a few weeks 
time. The treatment is varied according to the re- 
quirements of each individual case, and the restora- 
tion to normal condition is hastened by the use ot 
electricity, massage, electric light baths, hot and colu 
tub and shower baths, vibratory massage, and a Jiber- 
al, well-cooked, digestible diet. A modern, carefully 
conducted home sanitarium, with spacious surround- 
ings.aud attractive drives and walks. Electro- and 
Hydro-therapeu.ic advantages are unexcelled. Train. 
ed nurses, hot water heat, electric lights. Specia) 
rates to physicians, For reprints from Medical Juur- 
nals and full details of treatment, address 7 
Dr. B. B. RALPH, 529 Highland Ave.,Kansas City, Mo. 








> 
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Chronic 
Constipation 


H. MEYER WHO TREATED 
PATIENTS 


REGULIN 


WITH 


DESIGNATES THE LATTER 
THE MOST VALUABLE _IN- 
TERNAL REMEDY FOR THE 
SUCCESSFUL TREATMENT 


OF CHRONIC CONSTIPATION 
Therapie der Gegenwart, 1907, No. 5 


Three full-sized packages sent to any 
physician prepaid on the receipt of $1.00 


Samples and Literature from 


The Reinschild Chemical Co. 


71 Barclay Street 
NEW YORK CITY 









PROTECTION FROM THE 
X-RAYS 










Our New X-Ray Tube 
Stand with Lead Glass 
Protecting Shield, gives 
thorough protection to 
the operator and pa- 
tient while affording a 
perfect view of the 
Tube. 


Adjustable to any 
height or position, 








Lead glass in sheets 
for safety screens. 


WRITE FOR 
LISTS 


WILLIAMS, BROWN & EARLE 
Manufacturers 


Dept. 4, 918 Chestnut St. - Philadelphia, Pa. 





an 





OF HAMAMELIS VIRGINICA 


“TREATMENT OF CHRONIC POSTERIOR 
GONORRHEA.” 


The diffuse redness often seen involving 
a large portion of the urethra er 
responds nicely to applications of PUR 
fl. ext. hamamelis, all excess being wiped 
away as in the use of silver:—George R. 
Livermore, M.D., Memphis, Tenn., in a paper read 
before the Memphis and Shelby County Medical 
Society, July 2, 1907. 
CAUTION. — The poison perils of substitutes 
adulterated with Wood Alcohol and Formaldehyde 
may be entirely avoided by prescribing only 
POND’S EXTRACT 
the standard of purity, quality and strength among 
distillates of hamamelis for over half-a-century. 





POND'S EXTRACT CO.. 


NEW YORK AND LONDON 


a7 


ray ail! 


BEFORE DECIDING ON 
WHICH YOU WILL BUY, TO 
INVESTIGATE THE MANY 
POINTS OF ADVANTAGE 


THE CHLORIDE OF SILVER 


DRY CELL BATTERY COMPANY, 
BALTIMORE,MD.U.S.A. © 





When writing: Advertisers, please mention The American Journal! of Clinical Medicine 


Sy 
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CLINIC DIRECTORY OF MEDICAL SUPPLIES 
BOOKS, APPLIANCES, SANITARIUMS AND RAILROADS 


Read by 40,000 doctors every month. Rates on application 









TheKureka Nebulizer 


**THE LATEST UP-TO-DATE” 


The most practical and successful “Nebulizer” in use in the treatment of 
Bronchitis, Tuberculosis, Catarrh, Asthma, Hay Fever and Catarrhal Deafness by 
dilation of the Eustachian tube, and medicated massage of the Middle Ear. 


Thousands in use. They a a 
Give Universal Satisfaction Purchase Exposition 
The Eureka is the most perfect Nebulizer in construction and finish, is easy to 
manipulate, and the Physician is not annoyed by its getting out of order. Satis- 


faction cannes ormoney refunded. Write for descriptive Circular showing 
twenty different styles. 


Sold by dealersin Physicians’ Supplies. Address 


THE TURNER BRASS WORKS 


Successors to the Eureka Nebulizer Co. 
76 Park Avenue - - ” © SYCAMORE, ILL. 


7,000 DOCTORS RECEIVE 


The Wisconsin Medical Recorder each month. Asa special inducement to new subscri- 
bers we will send the magazine one year for one dollar and also send you, postpaid, as premium, 


1000 LABELS FREE 


These prescription labels are 2x24 inches in size, of the best quality, well gummed, with your 
name, address, etc., elegantly printed in blue ink, 
The Recorder is a monthly medical magazine >f original matter of interest to all physicians. 
Please write name and address very distinctly. 


WISCONSIN MEDICAL RECORDER 


JANESVILLE, WIS. 


—S est =- eS — 


Doctor, Have.You a Convenient Surgical Chair 


THE OXFORD 

is the finest, most practical and most convenient surgical chair 
ever offered to the medical profession, A broad statement, 
but true. 











And the Price is Right—$50.00 


$10.00 down and $5.00 per month. Liberal discount for cash. 


THE DEPENDABLE MFG. CO. 


MADISON, WIS. 


DR. HUBBELL’S HARD RUBBER SEPARA- 





ae BLE DOUBLE END RECTAL DILATOR. The 
most perfect and cheapest instrument for the purpose 
of dilatation or for the dry application of heat or cold. 


Price to physicians postpaid: set of two medium sizes, 75c., complete set of 
four, $1.25. Pamphlet on Orificial Dilatation mailed free to any address. 


CHICAGO PHARMACAL CO., 141 Kinzie Street, Chicago, IIL 
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A Surgically Clean Room 


@ Every Physician and Surgeon realizes the necessity 
of having their office ‘and operating rooms as near 
to being perfectly sanitary as possible. You can make 
plaster walls and woodwork washable and proof 
against disease germs by finishing with 


Softone Enamel The only Enamel that is non-porous and washable as a piece of 
tile. Absolutely impervious to atmospheric conditions or destruction by age. 
Softone is applied with a brush and you get the soft velvet finish of the water color 
without any rubbing. Contains 70 lead, therefore is non-poisonous. For Hospitals 


and Sanitariums, it is indispensable, 


If interested in the healthful and sanitary finishing of your office, home 
or Sanitarium, write for free color book “The Royal Decorator."’ 


THE GERMAN-AMERICAN PAINT CO., Mfrs. Dept. N, CHICAGO, ILL. 





NORTH SHORE HEALTH RESORT 


On Lake Michigan and the Sheridan Road, Winnetka. Ill., Northwestern R. R. 
Sixteen miles from Chicago 
BUILT AND EQUIPPED ESPECIALLY FOR THE TREATMENT OF 


Heart Disease—With Nauheim Baths, Schott Exercises, Diet, Etc. 


Chronic Rheumatism—Sand, hot air, electric light baths, massage, gymnastics, and diet. 
Chronic Intestinal Disorders—Diet after test meals—massage, Hydrotherapy. 
Nervousness and General Exhaustion—Systematic and graduated out-of-door Rest 


and Exercise, Diet, Hydrotherapy, etc., etc. 
ALL OTHER REMEDIAL AGENCIES EMPLOYED 
Physician, Dr. Hirschfeld. Lady physician and laboratory assistant in attendance. 
Ask for Descriptive Bookiet 












HAVE YOU PAINS or tHat TIRED FEELING 


FROM OVEREXERTION? WOULD YOU LIKE TO BEDUCE YOUR ABDOMEN—IMPROVE 
YOUR FOBM— BECOME ATHLETIC, STRONG AND HEALTHY? — THEN WEAB OUB 


PARAGON 
ABDOMINAL SUPPORTER 


IT FITS. HAS SEAMLESS BAND. 
DOES NOT CHAFE. IS ADJUSTABLE. 
IS DURABLE. 
SEE YOUR PHYSICIAN 
or will be sent postpaid on receipt of price, as follows: 
28—Strong Linen Mesh, $2.50. 257 —Loom-Knit Elastic, $3.50. 
258—Strong Moleskin, 3.50. 257A—Loom-Knit Silk, 4.50. 
Give number of inches around body in ordering. Satisfaction absolutely 
guaranteed or money promptly refunded. Booklet FREE for the asking. 


THE OHIO TRUSS CO., 38 E. 9TH ST., CINCINNATI, O. 


FREE Booklet 
—a— 

Trusses, Braces, Elastic 

Hosiery, Suspensories, etc. 


A TESTIMONIAL 


“T am using, in my practice in all of my examinations of uterine disorder, your 
Gray’s Recurrent Irrigator No. 3, with hot douches at 120°. If caused by suppura- 
tion, the way they squirm quickly indicates it. If caused by inflammation, the 
patient will exclaim, ‘I have never felt anything so comfortable in my lifel’ I 
claim this instrument is worth $25.00 as a time-saver, in making the 
above diagnosis, to any physician.” Ches. 8 
It retails for $2.50. To introduce them, I will send one of Ruckstubj 
Gray’s Irrigators (that can be used with any style of fountain ee, 
syringe) and one of my certified Patent Lens Finder Fever on ot 50, 
Thermometers that retail for $1.50—all for $2.50, nost- send me Gray’s Re- 


: current Irrigator, and 

paid. Return coupon, This order is good for a limited also your Patent Lens 
Finder Fever Thermom- 

time only. eter,as advertised in THE 


AM. JOUR. OF CLINICAL MED. 


Chas. S. Ruckstuhl, 4. 1, Gore S8citce co. 
514 Elm Street, St. Louis 
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Is an air cooled machine and runs equally as well in winter 
as summer. No punctured tires—No water to freeze or pipes 
to burst. It is the most practical and economical motor buggy 
in the world for physicians. Travels through mud, snow, 
sand, and climbs hills with ease. We can ship promptly. 

Write today for catalog and list of names of physicians 
using the KIBLINGER. 


W. H. KIBLINGER COMPANY 
Deparment O AUBURN, INDIANA 


PEN 
Ce Ea 


PRICE, $1.00 


Specially adapted for Physicians’ use in writing duplicate prescriptions. This pen consists 
of a hard rubber holder tapering to a round point, and writes as smoothly as a lead pencil. The 
point and needle of the pen are made of non-corrosive new process metal not affected by any kind 
of ink. The pen holds sufficient ink to write 10,000 words and does not leak or blot. 

Each pen is accompanied by full directions, filler and cleaner. Price, cash with order, postage 
prepaid, ONE DOLLAR EACH, money back if not satisfied. 


THE CLINIC PUBLISHING COMPANY, CHICAGO, ILL. 
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Machine sewing cuts ‘tself Hand sewing can not 


A Doctor’s Driving Glove 


Hand-made, (Hand-cut, Hand-sewed and Hand-finished) 


A glove that water, weather and perspiration will not harden. No oil, no odor, ne 
anima! glue. If soiled, may be washed with hot water and soap without injury. Not 
a dress glove, but nice enough to wear anywhere. Made for comfortable service. We 
make Other styles, 81.50 and up, and make gloves and mittens to measure, out of our 
stock or yourown. LIilustra’ booklet, samples and self-measurement rule on request. 


No. 308. Driving Glove, $8.80: same made to measure, $2.50 
No. 320. Gauntlet - 3.00, same made to measure, $3.50 


Postpaid anywhere 


J. P. LUTHER GLOVE C0., 523 Pearl St., BERLIN, WIS. 





EXCELLENT RESULTS 


Dr. W. R. Grander, of Newport News, Va., writes: “‘In pursuance of my promise I have used samples of 
Borobenphene and Glycobenphene and have gotten excellent results from both in so much that I have requested 
my druggist to carry it in stock,” 


COMPLETE CURE OF ECZEMA 


Dr. L. G. Walker, of Pound, Wis., writes: ‘‘I would say in regard to your preparation, Glycobenphene, the 
sample you sent me I gave to my daughter, age 22 years, who had a large patch of dry eczema on the back, nearly 
between the shoulder blades. She applied night and morning and the patch was entirely removed some four 
months ago and at present no return. I think it has made a complete cure. 

Glycobenphene is composed of boracic acid, benzoic acid, phenol, glycerine and oxide zinc. It is for 
external use only. 


Borobenphene is composed of boracic acid, benzoic acid, phenol and glycerine. Each half teaspoonful 
contains three-tenth gr. absolute phenol. 


Pharmaceutical preparations such as these cannot be extemporaneously compounded, 


Original bottle of either Borobenphene or Glycobenphene will be furnished gratis to physicians who are 
willing to pay express charges. HENRY HEIL CHEMICAL CO., St. Louis, Mo. 
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“WHEN GETTING—GET THE BEST” 


Our Hypodermic Syringes all have the new patent HOLLOW Piston 

which is filled with oil clear to the outer end, so that the packing 

NEVER dries out, the Piston NEVER works hard 

N as pei at = being 5% 

ically AS without boiling, and if broken it can be repaire 

spot by the physician himself a wenn ange elgg 
TH 


and the Syringe 
carbolated keeps the syringe automat- 


Send for our new descriptive Catalogue. 
WESTERN SUPPLY CO. 
Canton, Ohio 


Ee 


N. B. Pistons of old style Syringes replaced with our new HOLLOW 


Piston and returned the same day. 





uxct. SAL-IC-THOL come. 


FORMULA; Eucalyptus, Zinc Oxide, Oil 
Gaultheria, Boracic Acid, Oil Pine Needles, 
Ichthyol, Salicylic Acid, Laniline, Petrola- 
tum, Aromatic Q. S. 


A prompt antiphlogistic in any form of disease of the skin 

Is a valuable remedy for Eczema, Erysipe- 
las, Herpes, Erythema, Itching Hemorrhoids, 
Pruritus, Vulvae and Ani, Itch, Chafing, 
Burns, Scalds, Boils, Varicose Ulcers and 
Infantile Diseases of the Scalp. 


Is sold on prescription only. Is not advertised 
to the laity either directly or indirectly. 

Large sample with formula mailed to physicians 
on request. Prepared only by 


SALICTHOL CHEMICAL COMPANY 
BALTIMORE, MD. 


Norwood’s Tincture 
Veratrum Viride 


A specific for controlling the action of 
heart and arteries, and reducing frequency 
of pulse in fevers. Endorsed by many able 
and experienced physicians. Use Norwood’s. 
Prepared by Shakers (under his supervision 
while he lived), at Mt. Lebanon. Nor- 
wood’s Tinct. V. Viride blown in the bottle. 
For free literature, address 


TIMOTHY D. RAYSON 
Mt. Lebanon, Columbia Co., N. Y. For 
sale by all wholesale druggists. 





WEBBER’S knit JACKETS 


For Hunting and Outing. All wool, 
seamless and elastic. Cut shows No. 
4, price 87—guaranteed best knit jacket 
made at any price. Suggest Oxford 
or Tan. If not at your dealer's, sent 
——— paid, return if not satisfied. 
Other Jackets, Coats, Vests, Sweaters 
= and Cardigans, for men, women and 
Sanh children, all prices. Catalogue free. 


A telan) Geo. F. Webber, Mafr., Detroit, Mich. 
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THE GREAT TONIC ANDBUILDER.  __ 





{METABOLIZED} 
{TASTELESS} A\ 


| Notice to Physicians 


THE ANNA ROSS SANITARIUM 


Is run in an ethical and Christian manner. 
We do no abortion work. Our home is run 
in a quiet and orderly manner. We assist 
patients in keeping their baby when they 
are in a position to do so. If not we find 
the infant a home and keep full records as 
to its disposition, and in all things comply 
with the law and ordinances. 


We invite Physicians to visit our place. 
Make full investigation before sending us 
= We meet patients at the train and 
ook after them carefully while under our 
care, 

Anna Ross Sanitarium, 
901 S. Kedzie Ave. ~ - CHICAGO 
' 
to get fresh air, when you ca, i 
get the same thingina Shai 
'* OUTSIDE 
Walsh Window Tent 
sleeping in a warm room. 
It comes in over the pillow and fits loosely around the neck. Can be 
put into or taken out from any window instantly. No nails or 
rews. Pays for itself the first i in fuel and is not conspicuous, 


rite today for literature. tisfaction guaranteed. Regular 
Tents, $10. 


WALSH WINDOW TENT CO., MORRIS, ILL. 


















FRESH AIR 


FOR ALL 


INVALIDS 


Your patients need not sleep §f 
outside or in a cold room an 
be weighed down with cove: 








GLEN VIEW SANITARIUM 


exclusively for the treatment of 


LIQUOR and DRUG HABITS 


Beautifully situated, retired, comfortable, home like. Only as 
many patients taken at one time as can be under the personal care 
of the physician. Methods miid, never humiliating, positively 
curative. Rates moderate. Special terms for members of the pro- 
fession. For particulars address 


THE BENHAM CO., RICHMOND, IND. 


~ 
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After a physician has once used an An- 
chored Rectal Suppository he will pre- 
= no other, because he gets a positive 
action. 


This cut shows why the An- 
chored Rectal Suppository is ab- 


sorbed rapidly and cures Rec- This cut shows why other rec- 


tal, Bladder, Deep Urethral tal suppositories fail to cure. 


= Prostatic = 7 “—_ : Because they pass above the ab- 
where diseases are found, an : 

where the absorbing glands are tan sorbing glands of the tectum. and 
located. Remedies are absorbed he ‘ above where the diseases of these 


in from 7 to 15 minutes. parts are located. 


Antiphlogistic, Hydroscopic, Analge- 
10 DUM-MILLER sic, Alterative and Antiseptic. Anlodine 
for Both Internal and External Use, 
When applied locally it is carried deep into the tissues. If desired a constitutional effect of the drug 
may be had from its local application. 


IODUM-MILLER is better borne by the stomach than is any other form of iodine or the iodides. 
IODUM-MILLER locally, has a specific action in all forms of glandular enlargements, acute or chronic. 


MANUFACTURED ONLY BY 


THE ANCHOR SUPPOSITORY CO. 
Physicians requested to send for samples. ST. JOSEPH, MO. 



















IN DIRECT AND EXACT MEDICATION 


DR. FINLEY ELLINGWOOD’ 


PUBLICATIONS 
HAVE MADE A GREAT HIT 


MATERIA MEDICA ELLINGWOOD’S THE 
and THERAPEUTICS THERAPEUTIST TREATMENT OF DISEASE 
A large octavo volume A NEW MONTHLY A complete work on the 
§ LIKE NO OTHER BOOK MEDICAL JOURNAL | PRACTICE OF MEDICINE 
Now In 7 years, in the 7th edition Devoted to the study of the Exhaustive in Treatment 
Thoroughly revised and enlarged Direct Action of Single Drugs by the 
VERY POPULAR ON EXACT CONDITIONS OF DISEASE MOST DIRECT METHODS KNOWN 
The two volumes, 1100 pages 
Over 800 pages, in cloth $5.00 $1.00 Per Year in Cloth $6.00 
oe “ gheep 6.00 Specimen Copy, Free on Application in Half Morocco $7.00 





These works have had A MOST ENTHUSIASTIC RECEPTION, from the entire Profession 
without regard to School 


They Teach Direct Medicine 

They Teach a Most Practical System of Practice 

They Teach Facts not Theories 

They Make a Successful Practitioner of the Young Physician at once 


Write the Author, 100 State Street, Chicago, for circulars and full information, or send your order direet 








Never accept substitutes, always insist upon getting just what you ask for 
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My Name and My Face 


Have Become Familiar to the Readers of 
The American Journal of Clinical Medicine 


They have both appeared in my advertisements in this publication 
for over Seven years. 

I never hesitate to show my face, because my responsibility for it 
begins and ends with keeping it clean, but I am mighty careful to what 
Tattach my name, and I would not use it in connection with my business 
if either one hurt the other. My name and my business are my 
principal assets. 

My business has been built up by supplying others with things they 
want and need, and whatever success I have attained is due entirely to 
the fact that I have made others successful. 

My book on medical specialties: 


The General Practitioner as a 
Specialist 


is in the hands of approximately 7000 physicians, and is still selling as well as ever. 

Hundreds of purchasers have written me that this book has aided them more in the devel- 
opment of their OFFICE PRACTICE than any other book in their library, and that it has 
brought them both professional and financial success. 

It is devoted to the consideration of legitimate office specialties and gives full details and 
all essential information for the treatment of Rectal Diseases without surgery; Hernia by 
Injection; Drug and Liquor Addiction; Skin Cancers; Goitre; Certain Diseases of Women; 
Hydrocele; Varicocele, and a New Method of Treating Disease of the Male Urethra. 

Third Edition now selling. 368 pages, cloth binding, illustrated. Pri $3 00 
postpaid anywhere. Money back if you don’t like it—and return it in a Ice 
week, This Money Back offer is No Joke. Send for a copy today. You'll appreciate it if 
you're a live one. 








Business Methods of Specialists 
Or, How the Advertising Doctor Succeeds, 


is the title of a new book I have just published. It is an exposition of the inside workings of the 
complicated structure the advertising specialist has built about himself, the doors of which are 
seldom open to the professional investigator. 

The regular profession has until now not had the opportunity of becoming acquainted with 
the basic principles of success upon which the business of advertising specialists rests. It is 
interesting to know how they secure prospective patients and how they handle them; how they 
make their impression and how they hold them; how they entrap the unwary and fleece them; 
how, though not cured, they send them away satisfied. 

A book every practising physician will appreciate. It contains just the information needed. 
to meet the arguments of the fakirs and prove them fraudulent. 


Bound in cloth, 112 pages. Price, $1.25 postpaid 


Address J, D, ALBRIGHT, M. D. 
3223 North Broad St. - ~ ~ Philadelphia, Pa. 
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W. A. FISHER, [1.D., Pres. A. G. WIPPERN, I. D., Vice-Pres. 


Chicago Eye, Ear, Nose and Throat College 
206 E. Washington Street, Chicago, IL. 
A POST-GRADUATE SCHOOL FOR PRACTITIONERS OF MEDICINE 


Looated in its owm building two blocks from the Court Mouse. Large hospital in 
building for Eye and Ear cases only. Abundant climical material. Courses one 
month. Enter ang time. Teaching clinical. Free beds provided for charity cases. 
| 


en 


Appoiatments made through profession only. Write fer announcement to 
J. R. HOFFMAN, M. D., Secy 


THE ILLINOIS MEDICAL COLLEGE | 


(Chicago Summer School of Medicine) 
HEMAN H. BROWN, M.D., Pres. B. BRINDLEY EADS, M.D., ‘Dew 


Continuous Session.—Minimum requirements, 4 years of 7 months each. Credit for more than one 
year’s work (7 months) not allowed within 12 consecutive months. Terms begin, Sept., Jan. and May. 

Clinics.—Our Clinics are large and under the management of able physicians in every Department. 
The location of our new College Buildings affords rare opportunity for Dispensary Work and Post-grad- 
uate study in diseases so common in the heated season. Free Obstetrical ward in our hospital. 

Post-graduate Courses in every branch of Medicine and Surgery. All new Buildings. Hospital, 
Laboratories, and Training School for Nurses, newly equipped. 


Address Secretary. DR. WILLARD C. SANFORD 
182-184 Washington Boulevard, CHICAGO 


ee 


ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS | 


Incorporated 


2 5 3-Special Courses-3 COS 5 | 
0 COMMENCING NOV. 11—25 
AND DECEMBER 9=—————= 


@ The management has decided to finish a successful year by giving three reduced price courses. | 
These courses will comprise every feature of our regular forty dollar term. The full faculty will 

be in attendance, and abundance of clinical material. Q To systematize our work it will be neces- 

say to know how many will attend these courses, therefore we ask that you will kindly notify us 

of your intention. A, H. ANDREWS, M. D., Sec’y. 

Cc. S. NEISWANGER, M. D., Pres. - 35 Randolph Street, Chicago 





‘Union Park Maternity Home 


ESTABLISHED MORE THAN TWELVE YEARS. 


A Private Retreat for Unfortunate Girls and Women durt ney 
and Confinement, With Every Facility for Their Care a Protection. 


Especially adapted to cases that wish to avoid publicity. We provide a home for the infant 
by adoption if desired. (28 For Particulars and Terms send full History of the Case to 


Cc. §. WOOD, M.D., 515 Carroll Ave., Chicago. 
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Chicago Policlinic 


A Clinical School for 
Practitioners of Medicine 


Our regular FALL and WINTER programme 
will be resumed October 1st. In addition to the 
clinical schedule, which occupies the entire day, 
Prof. Gronnerud is conducting a series of Opera- 
tive Courses on the cadaver and we will have 
special work in Pathology, Histology and Bacter- 
iology. 

For announcement and further particulars, address 


MALCOM L. HARRIS, Sec’y 
174-176 E. Chicago Ave., CHICAGO 














Homeopathic Medical College 
OF MISSOURI 


Jefferson Avenue and Howard Street 
Oldest College in the Southwest.—Incorporated 1857 


Instruction thorough in all departments, em- 
bracing a Graded Course of Didactic and Clinical 


Lectures, with Practical Microscopic Work in 
Laboratory, Dispensary, and Dissecting Room. 
Regular Clinics from every —— chair. A 


desirable location secured for each graduate. 
For Announcements and further particulars, address 
Homeopathic Medical College, - St. Louis, Mo. 


L. C. McEtwee, M. D., Dean. 
Car. J. Luyties, M. D., Registrar. 





A PERFECT CLIMATE 


and Splendid Accommodations for Medical and Sur- 
ee Jases. The Best of Attention and R asonable 
ates, 


Dr. Diaz Sanitarium 


Santa Fe, New Mexico 


For further information call or correspond with Dr, 
J. Diaz, Proprietor and Medical Director, 202 
Water St., Santa Fe, New Mexico. 













University of the State of New York 


year. 
For further particulars address, 


NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSTPITAL 


SECOND AVENUE and TWENTIETH STREET 


This college for practitioners offers excellent clinical facilities. 
which is a part of the Institution. The courses are adapted for the general practitioner as well as for 
those who wish to become proficient in « specialty, such as the Eye, Ear, Nose and Throat, Derma- 
tology and Hydrotherapy, Gynaccology, and so forth. Special instruction is given in Hydrotherzpy, 
in Tuberculosis and every Department of Medicine and Surgery. The sessions continue throughout the 


JAMES N. WEST, M. D., Sec’y of the Faculty, 2nd Ave. and 20th St.. NEW YORK CITY 
D. B. ST. JOHN ROOSA, MD., LL. D., Pres. 



















> This “SNAP SHOT” 
of rout go! 
shows how he fe't after 
paying #100 for nn office 
' Opersting Table, when 
|| he learned he could 
have got a better one 
for $50 from : 

The Perfection Chair Co., 
Indianapolis, Ind. 


\ Write forinformation. 
=} Mention this Journal. 

















Winter Sessions, 1907-08 
There are 239 beds in the Hospital, 
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THE DR. PETTEY RETREATS 


————L imited to the Treatment of 


ALCOHOL and DRUG ADDICTIONS 


968 S, 4TH ST. (Davie Ave.) MEMPHIS, TENN. 


1849 DWINELL STREET, OAKLAND, CALIF. 


3303 PACIFIC AVE., ATLANTIC CITY, N. J, 
4265 BROADWAY, DEWVE®, COLO. 


These Institutions are owned and controlled by reputable physicians, and are conducted upon 
strictly ethical lines. They were opened and are maintained solely for the purpose of treating 
Alcohol and Narcotic Drug Addictions by methods based upon the original investigations of Dr. Geo. 
E, Pettey of Memphis, Tenn., and first published tothe profession by him in 1901. (See Thera- 


peutic Gazette, Oct. 1901.) 


The method of treatment introduced by Dr. Pettey removes these addictions from the list of 
almost incurable diseases and renders them the most certainly and readily curable of allthe 


chronic ailments, 


For Terms, Address the Retreat Most Convenient to You. 


€22339323233339399399399>: 
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THE Remodelied, Handsomely Furnished New Throughout 


New Hotel Albert || THE ALBANY 


Eleventh St. & University Place Alst Street and Broadway, New York 
NEW YORK CITY 


ABSOLUTELY FIREPROOF, In the heart of the city. 
500 Rooms. 300 Bath Rooms. 


F oe 7. Ladies’ a Unexcelled. 
yentiemen’s Cafe. es estaurant and Moorish 
One Block West of Broadway Rooms. Popular Prices. 


The only absolutely modern fire-proof transient Pisnty <2 lise—bet hemotite. 
hotel below 22d St. Location central, yet quiet. Single Room and Suites with and without Bath 
400 rooms, _200 with bath, from $1.00 per da $1.00 per Day and up. 
upwards. Excellent restaurant and cafe attached. Send for Booklet. 


Moderate prices. 
Send 2c Stamp for Illustrated Guide and Map of New York City ROBERT P. NURPRY. 


CALOMEL WITH AROMATICS 


FORMULA: Calomel, gr. 1-10; sugar 
of milk, q. s.; aromatics to flavor 
(Guaranteed: Serial Nu. 656) « 


The finest aromatic calomel in the market. 
Many children object to wintergreen flavor; too 


sharp—pungent. They never object to “calomel with 


aromatics’. How many children have been punished 


for being cross and ugly because their bowel-contents were 
poisoning blood and brain. “Pink Calomel, Abbott” changes 
all-this; baby takes it like candy. This, with Saline Laxa- 
tive lemonade to follow, is ideal—try it. Why do doctors 
tell us that ‘“‘Abbott’s Calomel is the best ever?” Because 


we use the best quality of drug and employ the 
correct method of manufacture. Let us prove it. 
SPECIAL TRIAL OFFER—We will send, once only, 2000 


“Calomel with Aromatics,” bulk, and 500 Calomel, gr. 1-6, 
granules or tablet triturates. All for $1.00, cash 
with order—regular price, $1.60. Money back 

if not satisfied. Once tried always used. 


- The Abbott Alkaloidal Co., 272S"200st4tTI0N, cmicaco 


Never accept substitutes, always insist upon getting just what you ask for 
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Erickson A\rtificial Legs 


AND SURGICAL ELASTIC APPLIANCES 
The Erickson Slip Socket Leg was in- 


vented by Mr. Erickson to relieve his own 
suffering. The movable socket prevents all 
friction and chafing to the stump. The im- 
proved ankle and knee joints and elastic felt 
foot make the limb easy to manipulate. The 
appliance is light, without complicated 
parts and is durable. We guarantee to fit 
perfectly from measurements taken at the 
home by the attending surgeon. Send for 
formula for taking measurements and 
complete catalogue giving cuts and de- 
scriptions of legs and arms, also Care and 
Treatment of the Stump. 

Elastic Stockings, Abdominal Belts, etc., 
are made from the heaviest grade of silk 
clastic. Every article is made to order which 
means a perfect fit. Varicose Veins, Swollen 
or Weak Limbs are greatly benefited and in 
many cases cured, by elastic hosiery. Elastic 
Belts recommend themselves in particular 
to corpulent people, to patients 
after abdominal surgery and in 
following up all the various con- 
ditions existing before and after 
child-birth. 


Send for descriptive circularsand measur- 
ing formula. 


E. H. Erickson Artificiai Limb Co. 


13 Washington Ave. No., Minneapolis, Minn. 
THE WORLD’S LARGEST LEG FACTORY 


DOCTOR, DO YOU DISPENSE YOUR OWN MEDICINE? 


If so, this advertisement will interest you. We manufacture a full line of STANDARD PHARMACEUTICAL PREPARATIONS, 
besides many medicinal specialties of rare merit, which we are now selling at greatly reduced prices. 


REDUCTION ON ORIGINAL SPECIALTIES 20 PER CENT., AND 40 PER CENT. ON FLUID EXTRACTS, ELIXIRS 4ND TABLETS. 





























ee a en 
x. Avcorner of compressing room showing a battery of rotary tablet machines. 


How Can We | pecsree oa | _| A Few of the 





: Goods we 
Do This? 
Manufacture 
We have dispensed with — 
traveling salesmen! We 
sell for cash only! The Compressed Lozenges 
amount saved by our Resinoids 
—_* method of Comp 1 Tablets 
oing business we give 
to our customers Elixirs, Medicinal Wines 
Fluid Extracts 
N.B.—All goods of Malt Preparations 
om ane Tablet Triturates 
teed. If not as repre- 
sented, return at our Hypodermic Tablets 
expense. Medicinal Specialties 
Powdered Extracts 
sm i Ast edn Sa 
0 . 
EXAMINE PRICES. A POST- Effervescent 


AL CARD BRINGS IT. - a ' Preparations, Etc. 
2. Capacity of each machine, 30,000 tablets per hour. 


CHAS. S. BAKER GO., 77th Street and Greenwood ‘Avenue, CHICAGO 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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ESSENTIAL FACTS ABOUT 


C ystogen 


(CeHi2N«) 
It causes the urine to become a dilute solution of tormaldehyde, with antiseptic 
properties. 
Prevents intra-vesical decomposition of the urine. 
Renders fetid, ammoniacal and turbid urine clear, inodorous and unirritating. 
Causes urates, phosphates and oxalates to be held in solution by the modified 
urine, and deposits to be prevented. 


Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptoms 
ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the area of infection 
and prevent reinfection. Cystogen is an important adjuvant to local measures. 


Dose—s grains, three or four times daily, largely diluted with water. 


CYSTOGEN PREPARATIONS: 
Cystogen—Crystalline Powder Cystogen-Lithia (Effervescent Tablets) 
Cystogen—5-grain Tablets Cystogen-Aperient (Granular Effervescent Salt 
with Sodium Phosphate) 


Samples on request CYSTOGEN CHEMICAL CO., St. Louis, U.S. A. 


“‘Allenburgs Foods. 


SPECIAL ADVANTAGES 


1—The close conformity in composition of the Milk || 4—Their freedom from all harmful bacteria; being 
Foods to human mil; both fat and proteids | made from fresh milk, modified, evaporated at a 
being in similar relative proportions. | low temperature, in vacuo, and preserved in 
hermetically sealed tins. 


5—The ease and exactness with which the Foods 
















2 —The readiness with which the foods are assimil- 
ated; being as easy of digestion as maternal | 


ilk | can be prepared; the addition of hot water only 

ee. being necessary. 

3—Their adaptability as an adjuvant to breast feed- 6—Fresh elements of diet can be easily added to the 
ing during the period of weaning; no digestive Foods, and are specifically mentioned on each 
troubles being likely to occur. tin. 


A reliable substitute is thus provided for the Mother’s 
Milk, when this is wanting or deficient 


MILK FOOD NO.1 MILK FOOD NO. 2 MALTED FOOD NO. 3 
for use from for use for use 
Birth to 3 months From 3 to 6 months From 6 months upwards 





A Descriptive Pamphlet, giving Analyses, etc., and samples 
of the Foods, will be sent on request 


THE ALLEN & HANBURYS CO., Limited 
TORONTO, GAN. * LONDON, ENG. NIAGARA FALLS, N. Y. 









Never accept substitutes, always insist upon getting just what you ask for 











Gombination Bill Book and Purse 
a, eee Oe 


It sells at $1.75 in the stores. We offer you this purse at cost to us to enable you to judge our make of geods. 


Made of Genuine Turkish Morocco, full leather lined, dimensions when closed 34x2}x} inches. 


Our Specialty is Physicians Leather Goods 
Send for Catalogue and see our Adv. on page 17. 


WESTERN LEATHER MFG. GO. 


38 Wabash Ave., CHICAGO. 


a 


UA 


. a a ee aa ae 
Schieffelin & Co. New York. Selling Agents: | 


Introduced April 1, 1906. The first concentrated antitoxin offered 
generally to the medical profession. 

Prepared after the method of the New York City Department of 
Health for refining and concentrating antitoxic serum. 

The highest potency antitoxin ever offered, the solution in the curative 
doses testing from 1,000 to 1,800 units per cubic centimeter. 
Supplied in aseptic syringes, in doses of 500, 1,000, 2,000, 3,000, 4,000 
and 5,000 untts each. 








SIX LEADERS 


Not because we say so, but because scientific operators have found these 
appliances to be the best and most satisfactory of any on the market. 


MASSEY GALVANIC, FARA- 
DIC CAUTERY CABINET 


Weighs 400 pounds, stands 6 feet 
high, fire burnt, 12 inch graphite 
rheostat controller, automatic rheo- 
tome, and the heaviest and best 
coil made, shunt Milliampere- 
meter, 0-30, o-1500. Volt meter 
can be added. This is Massey’s 
own cabinet. 


THE LITTLE GIANT LAMP 


Equal to any 500 C. P. ever 
made or sold at any price. 
Only $5 75. With violet ray 
lamp as used by Prof. Minin, 


only $6.50. 
THE BETZ GALVANIC AND 
FARADIC WALL PLATE 


Same as above, only $37.50 
Send for our great special Battery 
offer, never equalled before. 


Send for our 1907 Sdvance Catalog. 
FRANK S. BETZ CO. 











POST-GRADUATE 
MEDICAL SCHOOL 


O Cc HICA GO 


W. F. Coleman, M. D., Pres. W.L. Baum, M.D., Treas. 
Arthur R. Elliott, M. D., Vice-Pres. 
F. A. Besley, M. D. 
Franklin H. Martin, M. D., Secy. 


Post-Graduate Training for Practitioners 
of Medicine and Surgery. Special courses 
in General Medicine, General Surgery, 
Gynecology and Abdominal Surgery, Dis- 
eases of Children, Dermatology, Eye and 
Ear Diseases, Nose and Throat Diseases, 
Electro - Therapeutics and Obstetrics. 
Teaching exclusively clinical. Evening 
courses on Anesthetics and Technique. 
Operative courses on Gadavers and Dogs. 
@ Students may enter with equal advan- 
tage in any course at any time. 


SEND FOR BULLETIN OF INFORMATION NO. 9 


Franklin H. Martin, M. D., Secretary 
2400 Dearborn Street, Chicago 


THE BETZ ROLLER CABINET 


On iron legs with glass table, fire 
burnt graphite rheostat, rheotome, 
double si:ging vibrating coil, shunt 
Milliamperemeter, 0-20, 0-400, for 
cell: 110 or 22c volt direct current, or 
with rectifier, can be used on the alter- 
nating current. Price only $45. 









For 110 volts, 2c 
amperes. Complete with red 
or blue screens; for treating 
the skin and other troubles. 
Send for special scientific lit- 
erature on the new lamp. 


THE BETZ QUAD 


Not the cheap affair offered 
by our competitors, but a scien- | 
tific device. Use one lamp or | 
four, as all have.independent 
switches. Price $33. 





Hammond. Ind. 


Caution 


We beg to caution the profession, 
that the solutions of Gold and Ar- 
senic — and Gold, Arsenic, and 
Mercury, as made by the formula 
of the National Formulary and 
sold by certain manufacturers, 
are very different, chemically, 
from 


Arsenauro and Mercauro 


Prescriptions calling for Arsen- 
auro or for Mercauro can not be 
properly filled by using the Na- 
tional Formulary products. 


Parmele Pharmacal Co. 
54 & 55 South St. : New York 








